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LecTUuRE IT.*—EXPERIMENTAL REDUCTION 
OF RENAL TISSUE, 
(Delivered on March 12th, 1929.) 

Mr. PRESIDENT AND FELLOWs.—In my last lecture 
I attempted to show that the polyurias associated 
with isolation of the kidney, with diabetes insipidus, 
and with water ingestion had an immediate «wtiology 
which was common to all—namely, a decline in the 
content of the blood in the antidiuretic hormone 
normally secreted by the pituitary body. We saw 
that at the height of the diuresis the total molecular 
concentration of the urine was an extremely low one, 
and stress was laid on the rapid decline in the chloride 
concentration in the urine, a decline which proceeded 
to a degree such that it was scarcely possible to detect 
the presence of this substance in the urine. More- 
over, the ebb of the chloride percentage synchronised 
with the flood of the water excretion. These facts 
demonstrated quite clearly that this type of polyuria 
was distinct both in its nature and ’ 
that elicited by arise in blood pressure. In this latter 
case a rise in the rate of water excretion is invariably 
accompanied by a movement of the composition of 
the urine towards that of the plasma, and the specific 
gravity of the urine in like manner creeps not towards 
1000, the value for distilled water, but towards 1009, 
the value for the protein-free filtrate of the plasma. 
[ mention these facts again since it is in terms of 
what may be called a * pressure’ diuresis that I 
believe the proximate explanation of the polvuria of 
chronic nephritis will ultimately be found. 

It is, Sir, with considerable diffidence that I stand 
here to describe some experiments, performed recently 
by Miss Pickford and myself.’ which I believe to 
have some bearing on the fundamental observations 
which you yourself made on the effects of reducing, 
by surgical means. the amount of kidney tissue in 
the dog. observations which you communicated to 
this College in your Goulstonian Lectures 31 years 
ago.* You showed * that the removal of amounts of 
renal substance up to two-thirds of the total was 
compatible with prolonged survival of the animal, 
and that even when the amount removed was as 
small as one-eighth to one-quarter “ it was exceptional 
for the urine to return at all exactly to its original 
quantity and density. the most usual condition being 
one where the urinary water was distinctly increased 
in amount.’’ Further, in the non-fatal cases in which 
the excision of a wedge from one kidney was followed 
one to six weeks later by the removal of the other 
kidney. the increase in the output of urine became 
more marked as the result of the second operation, 
and this increase was the one striking and constant 
phenomenon, The increase was observable within 
24 hours of the operation and was not only consider- 
able but also persistent, being present, for example, 
two vears after the removal of the second kidney. 
Further, the urine became very pale and the specific 
gravity fell from the normal value, ranging between 
1050 and 1030, to a figure varying between 1007 and 
1020. No albumin nor sugar was present in the 
urine and the animals remained in good health. 
There was no increase in the amount of urea excreted 
but a slight increase in the percentage of urea in the 
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* Lecture I. appeared in THe LANCET of March 16th. 
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blood was detected. Such animals, however, were 
unable to excrete a concentrated urine, and if very 
large amounts of nitrogenous food were given, the 
urea formed was readily excreted but only at the 
expense of a still further increase in the amount of 
urine. To quote from one of Rose Bradford's 
papers : 

‘The cause of the increased excretion of urinary water 
when the amount of available kidney is thus reduced is 
by no means clear; it is, however, not associated, as far as 
my observations have gone, with any very great increase 
in the general blood pressure.”’ * 


It is the feeling that the experiments which I propose 
to describe have some bearing on the mechanism of 
the production of this polyuria which constrains me 
to put before you some results which I believe are 
not entirely devoid of interest or importance in their 
pathological bearings. 

The problem as to whether the whole of the blood 
passing through the kidney traverses of necessity 
the glomerular tufts was first attacked by William 
Bowman, who states the conclusion to which he 
arrived in the following words ! : 

‘All the blood of the renal artery (with the exception 
of a small quantity distributed to the capsule, surrounding 
fat, and the coats of the larger vessels) enters the capillary 
tufts of the Malpighian bodies ; thence it passes into the 
capillary plexus surrounding the uriniferous tubes, and _ it 
finally leaves the organ through the branches of the renal 
vein. . . . With the inconsiderable exceptions just men- 
tioned, the terminal twigs of the artery correspond in number 
with the Malpighian bodies. ... The blood leaving the 
Malpighian tufts is conveyed by their efferent vessels to 
the great renal reservoir, the capillary plexus surrounding 
the uriniferous tubes. . . . The vessels lie in the interstices 
of the tubes and everywhere anastomose freely so that 
throughout the whole organ they constitute one continuous 


network lying on the outside of the tubes, in contact with 
the basement membrane,” 
Bowman's original observations on the blood- 


supply to the kidney have been repeatedly confirmed 
in more recent years, and it may be taken as estab- 
lished that his conclusions form a correct statement 
of the facts. There is, then, no anastomosis between 
the branches of the renal artery. Their ramifications 
end in the glomerular tufts, and any interference 
with the blood flow through one of these branches 
will be reflected in a corresponding change in the 
circulation through those Malpighian capsules which 
are supplied by it. And in consequence of the fact 
that the network of around the tubules is 
capillary in character, the capacity of one part of 
the network to feed any adjacent part is extremel) 
limited. The occurrence and character of infarcts 
in the kidney bear adequate testimony to the rigidity 
of this restriction in that they demonstrate the 
dependence of a tubule for its blood-supply on the 
patency of its respective glomerular tuft, or at least 
on the transmission of blood through those glomeruli 
which preside over tubules in its immediate neigh- 
bourhood. Bowman clearly recognised and described 
the repetitive character of the architecture of the 
kidney and doubtless realised that the functional 
response of the kidney at any time was the integral 
of the responses of its individual units. The physi- 
ology and pathology of urinary secretion may there- 
fore be approached from two closely related stand- 
points. On the one hand the reactions of the renal 
unit to changes in its environment may be studied 
and an attempt made to determine in what manner 
and to what extent these reactions are modilied by 


Vessels 


the incursions of disease: om the other the nature 
and degree of the functional association. if such 


exists, between the structural units of the kidney 
may be made the primary object of study. On the 
one hand the reactions of the unit are deduced from 
a study of the effects of imposing a stimulus which is 
evenly distributed throughout the colony, on the 
other the stimulus is applied to certain members 
only of the community and the responses of the 
remaining members are determined. In the one 
case the individual. in the other the society forms the 
basis of study, and that there is some local means of 


N 
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coérdination within this society is, as we shall see 
later, extremely probable. 

We have seen that the immediate cause of the 
polyuria in Rose Bradford’s experiments was by no 
means clear. It was therefore of interest to determine 
whether the functional removal of portions of tissue 
from the kidney when perfused in the isolated state, 
and therefore entirely removed from any influence 
which might be exerted on it through the inter- 
mediation of the central nervous system or of the 
metabolic activities of other glands, would be followed 
by any change in the secretory activity of the 
remainder. The simplest way in which this could 
be accomplished was clearly by the ligature of one of 
the branches of the renal artery since, as we have 
seen, by so doing the region supplied by this branch 
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Photograph of apparatus employed for the purpose of perfusing 


two kidneys in parallel. (For description see text.) 


should become completely anoxamic and, in conse- 
quence, cease to function. It was therefore decided 
that a primary branch of the renal artery should be 
ligatured during the perfusion of the kidney in the 
isolated state and the effects on the rate of flow and 
composition of the urine determined. Some _ pre- 
liminary experiments showed that such a procedure 
was unaccompanied by so great a fall in urine flow 
as would be expected on purely anatomical grounds ; 
indeed, on some occasions the rate of urine elimination 
actually increased as the result of arresting the 
circulation through approximately 50 per cent. of 
the total kidney substance. But the interpretation 
of such experiments was difficult, in that it was found 
impossible to assess at all accurately the changes in 
rate of flow and composition of the urine from the 
values which these would have exhibited had there 
been no interference with the blood-supply to a part 
of the kidney. One could compare the sample of 
urine collected immediately before the branch was 
ligatured with that immediately following, but such 
would not yield a truly quantitative index of the effects 
of applying the ligature, since the physiological state 
of the kidney itself was slowly undergoing changes 
during the whole course of the experiment. This is 
a difficulty inherent in all those experiments of a 
biological nature in which an attempt is made to 
interpret quantitatively the effects of producing an 
irreversible change of state. The difficulty may be 





overcome in one of two ways. Either the experiments 
are performed on a large scale and the results subjected 
to statistical treatment, or the experiment is rigidly 
controlled by the simultaneous conduction of another, 
the two experiments being carried out under con- 
ditions as nearly identical as it is possible to devise 
and maintain. Fortunately, the kidney is a bilateral 
organ, and it was decided to explore the possibility 
of perfusing the two kidneys of one dog with the 
heart-lung preparation, in the hope that the two 
kidneys so perfused would secrete urines at approxi- 
mately the same rate and of approximately the same 
composition. This was found experimentally to be 
the case. The apparatus which has been employed 
is shown in Fig. 1. 


The venous reservoir, peripheral resistance, and the 
warming coil through which the arterialised blood passes 
to the kidneys are placed inside the water thermostat A. 
This is maintained at constant temperature by an 
electrical hot point, and by such means variations in the 
temperature of the circulating blood are almost entirely 
eliminated. The blood from the venous reservoir leaves 
the tank A through the tubulure B. Thence it passes to 
the cannula in the superior vena cava of the dog, which lies 
to the right of the apparatus. The brachiocephalic cannula 
is connected through the tubulure c with the variable 
peripheral resistance within the thermostat, and the blood 
having traversed the resistance, returns to the venous 
reservoir. From the high-pressure side of the resistance 
blood passes through a warming coil and leaves the tank 
through the tubulure D, whence it is distributed via the 
tubes EE’ and cannule FF’ to the renal arteries of the two 
kidneys GG’ resting in the glass vessels HH’. The venous 
blood from the kidneys runs back to the venous reservoir 
via the tubes JJ’ and kK. The blood flow through the 
kidneys can be determined at any time by moving the 
Spencer-Wells forceps from Lu’ to the position shown in the 
figure. The blood then passes into the graduated vessels 
MM’ and the time required for the delivery of 50 c.cm. is 
measured, The cannule# NN’ are tied into the ureters and 
the urine is collected in the graduated tubes 00’, 


The two kidneys from a dog are thus being perfused 
under identical conditions, and it is found under 
favourable circumstances that the rates of blood flow 
through the kidneys, the rates of urine elimination 
and the compositions of the urines are approximately 
the same on the two sides. Fig. 2 demonstrates the 
truth of this statement. During the early part 
of the experiment the blood pressure was maintained 
constant and the gradual rise in the water-output 
and fall both in chloride and urea percentages are 
well seen. Further, it will be observed that the 
graphs representing these urinary changes on the 
right and left sides follow one another faithfully. 
At the point M a sudden and severe change in the 
conditions of perfusion of the two kidneys was made 
by the addition of a large volume of freshly defibrinated 
blood to the circulation, combined with a lowering 
of the arterial blood pressure. The responses of the 
two kidneys to the infliction of so intense a change 
in their environment are practically identical and 
run parallel the one to the other until the conclusion 
of the experiment, which lasted more than two hours. 
Further, the rates of blood flow through the two 
kidneys showed a close approximation and reacted 
to the above changes to a degree which was almost 
identical on the two sides. Other control experiments 
demonstrated the quantitative similarity in the 
responses of two kidneys to such stimuli as were 
produced through the addition of urea, sodium 
sulphate, or pituitrin to the circulating blood. My 
object in stressing these experiments is to show that 
in such a preparation as has just been described we 
are provided with two isolated kidneys which may be 
considered to be strictly in the same physiological 
state, in that both the past history and present 
condition of the one correspond accurately to those 
of the other. If, then, a change of state, even an 
irreversible one, is produced locally in the one kidney, 
the effects of this change may be quantitatively 
determined simply by reference to the conduct of 
the other kidney, which is functioning throughout 
as a simultaneous control. It is with this, the heart- 


lung-double-kidney preparation, that Miss Pickford 
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and I ° have begun an investigation into the effects 
on the function of one part of the kidney of arresting 
the circulation through the remainder. 

The renal artery of the dog divides into two main 
branches of approximately equal size near the hilum 
of the kidney, one branch supplying the anterior 


right renal artery was securely tied. The blood flow 
falls precipitously to a new value which is in point of 
fact 51 per cent. of the rate it exhibited immediately 
before the tying of the ligature. Approximately 
50 per cent. of the right kidney was therefore suddenly 
excluded from the circulation. But this extreme 


















half, the other the posterior half of the organ. When interference had no detectable influence on the rate of 
one or other of these branches is ligated there is, urine elimination. The urine continued to flow for 
as would be a time at the 
expected, a Fic. 2 same rate as that 
marked fall in ry secreted by the 
blood flow through TC Rr 360 aae "T 375 64 %3 365 378 394 6A left kidney, and 
the kidney, a fall, Lt 360 390 383 376 63 362 367 377 393 394 then gradually 
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no comparable circulation 


diminution, 
indeed quite com- 
monly an abso- 
lute increase in 
its rate is en- 
countered, an 
increase, more- 
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through half of 
the right kidney, 
therefore, the re- 
maining half 
suddenly, and 
without a 
moment’s hesita- 








over, which is tion, doubled its 
immediate in its previous rate of 
onset. It seemed secretion. The 
that wew ere I degree of the poly- 
here dealing ~ I uria on the right 
with a very re- os side showed a 
markable pheno- xe progressive in- 
menon, a pheno- ei erease through- 
menon which was = out, and immedi- 
not embraced by = ately before the 
current theories = close of the ex- 
on the mechan- S periment the rate 
ism of the secre- = of secretion of the 
tion of the urine, half of the right 
and therefore kidney was 30 
demanded a ee times as great as 
closer study. It O that of the whole 
will, I think, of the left kidney. 
make the conclu- “ The thin continu- 
sions which we o ous line H in the 
are inclined to = figure shows the 
draw from this < rates at which the 
study, in so far « holf of the right 
as it has’ been as kidney would 
carried up to the i) have secreted had 
present time, arrest of the cir- 
more intelligible if 1 ' F . ; 4 culation through 
a description of Mins. 0 20 40 60 80 100 the remainder 
an actual experi- been without 


ment is given, 


Heart-lung double-kidney preparation. No urea added to the circulating blood. 


Left kidney excised before right. Post mortem the kidneys appeared influence upon jit. 
and the results of normal. The right kidney weighed 28 g.; the left 29 g. The values’ so 
this experiment A and B, Temperature in © C. of blood in right and left arterial cannula tted are 51 per 
lepicted iar 2 respectively. Cc and b, Blood flow through right and left kidney respectively plott . ; ‘ 2 n 
depictec in a in ¢.cem. per minute. E, Mean arterial blood pressure in mm. Hg. G and H, cent. of the con 
concrete form. Urine flow, left and right kidney respectively in c¢.cm. per 15 minutes. trol rate of urine 
The results of 1 and L, ¢ sloride = in right and left urine respectively in mg. per flow on the left 

t nan on 100 c.em., N and o, Urea in right and left urine respectively in mg. per . . a 
such have been 100 c.em. M, 300 c.cm. fresh defibrinated blood added. side, since there 


collected in Fig. 3. 
The rates of blood 
flow through the 
two kidneys, the 
rates of urine flow, and the percentages of 
chloride and of urea in the urine from each kidney 
are charted in order from above downwards. In the 
initial part of the experiment, as far as the point Mm, 
it is seen that the two kidneys are secreting urines 
which are practically identical both as regards their 
rates of flow and as regards their content in chloride 
and in urea. Moreover, the blood flow through the 
right kidney is, within the limits of accuracy of the 
measurement, the same as that through the left. 
At the point M a ligature which had earlier been placed 
loosely around the anterior primary branch of the 


secreted per 15 minutes. 


The figures on the chloride and urea graphs represent the amounts (in meg.) 
The time of a plotted point is the mean time of 
the interval during which the sample of urine was collected. 


was a 49 per cent. 
reduction in blood 
flow on the right 
side as the result 
of ligaturing the arterial branch. In some experiments 
the rate of urine flow fell as the result of interrupting 
the circulation through part of the kidney, but this 
fall never approached the calculated rate. In other 
words, arrest of the blood-supply to one part of the 
kidney invariably produced a relative increase in 
the flow of urine, and not infrequently an absolute 
increase, from the other part. Passing now to the 
chloride figures, it will be seen that no appreciable 
change was produced in the percentage of chloride 
in the urine by ligaturing the arterial branch. The 
amounts of chloride excreted per unit interval of 
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time increased, however, on account of the polyuria 
which we have just been considering. It will be 
observed that in this experiment the chlorides are 
extremely low percentually, and it is an experimental 
fact that when such is the case the effect of an increase 
in perfusion pressure in causing the typical approach 
towards the chloride concentration of the plasma, 


excretion of phenol red or of indigo carmine shows a 
reaction to the functional reduction in the renal 
tissue comparable to that of urea. 

Towards the end of the experiment charted in 
Fig. 3, 100 mg. of indigo carmine were added to the 
circulating blood. and the post-mortem appearances 
of the transversely bisected kidneys are reproduced 
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A and R, Temperature in ° C. of blood in right and left arterial cannula respec- 


dilute solution of 


some, invariable. tively. c, Mean arterial blood pressure in mm. Hg. D and FE, Blood flow chloride by the 
A very different through right and left kidney respectively in c em. per minute. F and G, infarcted region 
state of affairs, Urine flow from right and left kidney respectively in c.cm. per 15 minutes. which mav still 
however is en- H, Theoretical rate of urine flow from right kidney in c.cm. per 15 minutes vensive 4 oma 
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sider the output 
of urea in such an 
experiment. The 
figure shows quite 
clearly that liga- 
ture of the arterial branch is followed immediately 


the amounts (in mg.) secreted per 15 
in brackets are the theoretical amoun 


(L. M. Pickford and E. B. Verney.) 


by a profound fall in both the percentage and 
absolute amounts of urea eliminated. But if we 
calculate the absolute amount which should have 


been eliminated by the reduced kidney on the assump- 
tion that the perfused part is secreting at the same 
relative rate as the control kidney, the theoretical 
figures so obtained are a little lower than those 
actually found by experiment. (Compare the figures 
showing the absolute amounts of urea excreted with 
the bracketed figures adjacent to them.) The 





ligatured at this point. The figures on the chloride and urea graphs represent 


calculated on the basis of the measured diminution in blood flow (see text). 


through the inter- 
tubular capillary 
anastomosis, or 
through both. It 
is of interest that 


minute interval of time. The figures 
ts of urea secreted by the right kidney 


Hermann * in 1862 observed in 3 out of 18 experi- 
ments an absolute increase in the urine flow 
following ligature of the renal artery in dogs. 


He states: *‘ Unter 18 Versuchen zeigte sich dreimal 


die auffallende Erscheinung, dass nach Schlies- 
sung der Ligatur der Harn ununterbrochen und 
sogar mit grdsserer Geschwindigkeit als  fraher, 


abgesondert wurde.”’ The increase was attributed 
by him to an exceptionally generous supply of 
blood to the kidneys through collateral channels, 
since in all the other experiments the urine flow 














THE LANCET, ] 


PROF. E, B. VERNEY:? 


POLYURIA. [MARCH 30,1929 649 








stopped when the blood-supply to the whole kidney 
was arrested. It seems not improbable that in the 
case of these three experiments of Hermann, ligature 
of the main arterial supply evoked an increased 
functional response by small portions of the kidney 
which were receiving a supply of blood, adequate 
to their needs, from those few and scattered inter- 
lobular vessels which perforate the capsule and 
inosculate with vessels in the perirenal fat. Unfor- 
tunately in his paper he gives no analysis of the urine 
before and after ligature of the renal artery.so that 
it is impossible to interpret with confidence these few 
results of his in terms of those which we are now 
discussing, although an interpretation along these 
lines would seem to be not unreasonable. 

But that the capsular supply to the infarcted 
region of the isolated kidney is in nu way connected 


Fic, 4 (a). 


an explanation of the facts is disproven completely 
by the observation that if a dye such as phenol red 
be added to the blood before the arterial branch is 
ligatured, the medulla of the infarcted region as seen 
at the end of the experiment is darker in tint, not 
only than the neighbouring part of the medulla, but 
also than the medulla of the control kidney. 

It may be taken as established, therefore, that after 
a primary branch of the renal artery has been ligatured 
under the conditions of these experiments, the urine 
secreted originates solely in the part of the kidney, the 
blood-supply to which has not been interfered with. 
The infarcted region takes no share in its production. 
But the urine is, as we have seen, markedly changed 
both in rate of flow and in composition, and in 
attempting to arrive at a more detailed knowledge 
of the means whereby this increase in flow is achieved, 


Fic. 4(b). 


Fig. 5. 























The appearance of the sectioned kidneys of the experiment charted in Fig. 3. 
were cut transversely immediately at the end of the experiment. 
side shows the infarcted region, no dye being visible here excepting two narrow streaks 

The left side of the figure is the polyurie region. 


at A and B. 


in colour in the original specimen. Fig. 4(5): 


with the production of the polyuria which we have 
observed completely proven by the following 
observations. Firstly, in all the experiments in 
which a dye was added to the blood before the close 
of the experiment and after the arterial branch had 
been ligatured, the pigment in the reduced kidney 
was limited to the perfused region, the line of demarca- 
tion being extremely well defined. Moreover, the 
intensity of the pigment was much less in the reduced 
kidney than in the control, corresponding with the 
lower concentration of dye in the urine from the 
former than in that from the latter. This last 
observation in so far as the difference in tint of the 
cortex of the two kidneys is concerned is not alone 
conclusive evidence, since the capacity of the tubular 
epithelium to concentrate the dye within it might 
be affected in the reduced kidney without there being 
of necessity an accompanying increase in the rate 
of urine elimination. (See Fig. 4.) Secondly, the 
responses already described as resulting from ligature 
of a branch of the renal artery are not affected by 
stripping the capsule from the infarcted region and 
thereby eliminating entirely any supply of blood 
through this agency. 

There still remains the possibility of there being a 
slow flow of blood from the perfused to the infarcted 
region through the extensive intertubular capillary 
plexus, and of the cells in this latter region secreting, 
in consequence of so abnormal a circulation, a dilute 
solution of chloride along with a trace of urea. Such 


is 





The control kidney. 
uniformly darker than that of the left-hand side of Fig. 4 (a). 











The kidneys 

Fig. 4 (a): The right The external appearance of 
an infareted kidney from 
an experiment similar to 
the one charted in Fig. 3. 
(Pickford and Verney.) 


This region was pale blue 
The blue colour was 
(Pickford and Verney.) 


it is clearly essential to know whether the pressure 
and rate of flow of blood in the one part of the kidney 
are altered from their previous values by arresting the 
blood-supply of the other part. In those experiments 
in which a dye was added after the arterial branch 
had been ligatured it was quite easy at the end of the 
experiment to dissect off the cortex of the kidney and 
to weigh the stained and unstained portions. The 
percentage reduction in the renal cortex could in 
this way be compared with the percentage reduction 
in blood flow consequential to ligature of the arterial 
branch. The two percentages were found to be 
almost identiedl. No appreciable change in blood 
flow through the one part of the kidney, therefore, 
occurred as the result of arresting the circulation 
in the other part. Further, the ligation of the vessel 
led to a small rise, 1 to 2 mm. Hg, in the general 
arterial pressure, which was, of course, transmitted 
to the control kidney and could be immediately 
neutralised if desired by adjusting the artificial 
peripheral resistance of the preparation. But, more 
important, a saline differential manometer connected 
to the perfusion cannule near their insertion into the 
renal arteries showed no appreciable pressure differ- 
ence when the branch of the one renal artery was 
ligated. There was, it is true, a slight rise on the 
ligatured size owing to the retardation in the blood 
flow through the cannule, but the change was only 
3 or 4 mm. of saline, of entirely the wrong order of 
magnitude to effect such gross changes of urine flow 
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from the reduced kidney as we have already observed 
to occur. 

The vascular condition in the one part cf the kidney, 
therefore, in so far as the arterial pressure, blood flow, 
and total resistance are concerned, remain unaffected 
when the blood-supply to the other part is arrested. 

I do not propose to discuss at this juncture the 
mechanism by which the one part of the kidney 
becomes cognisant of the infarction of the other and 
immediately responds by secreting urine at a faster 
rate. But that there is some means other than 
through their blood-supply by which the functions 
of the secretory units of the kidney are continuously 
integrated seems an unavoidable deduction from the 
facts which have been presented. We are able, 
however, to form a clear idea of the nature of the 
stimulus which the one part of the kidney receives 
from the neighbouring infarcted region. We saw 
in the last lecture the effects on the rate and com- 
position of the urine of an increase in the pressure 
at which blood was supplied to the kidney. To-day 
we have observed the effects of circulatory arrest 
in the one part of the kidney on the rate and com- 
position of the urine secreted by the other part. The 
effects are qualitatively identical. The reduced 
kidney then responds at constant blood pressure 
exactly, so far as our observations go, as though it 
were being subjected to an increase in perfusion 
pressure. If, as seems probable, the glomerulus is 
the receptor of the pressure stimulus and the inter- 
medium through which this stimulus becomes effective 
in initiating, and controlling the rate of, the secretion 
of the renal unit of which it forms a part, the increase 
in the urine flow could be explained in terms of a 
shift of a given quantity of resistance from the vasa 
afferentia to the vasa efferentia. Such a shift would 
presumably entail an increase in the glomerular 
capillary pressure without there being any changes in 
the general blood pressure or the blood flow through 
the non-infarcted region, potential changes which, as 
we have seen, are absent in these experiments. This 
is one way in which the facts can be interpreted. 
There are others, but it would be unprofitable to 
discuss them at this juncture. 

We suggest that the polyuria which we have 
observed from the isolated kidney as the result of 
arresting the blood-supply to a part of it, is of similar 
wtiology to the polyuria observed by Rose Bradford 
in his survival experiments on the surgical removal 
of portions of kidney tissue from the dog. The 
nature of these experiments necessarily precluded any 
conclusions being drawn as to whether the responses 
of the reduced kidney were initiated locally, reflexly, 
or through the intermediation of some chemical 
substance locally or remotely produced. The rapidity 
of the responses of the kidneys both in Rose Bradford’s 
experiments and in our own, in the one case observable 
within 24 hours, in the other case immediate, and the 
qualitative similarity in the changes in composition 
of the urine in the two cases, suggest that there is 
behind the production of both some common underlying 
cause. If this be so it is difficult to resist the belief 
that in such experiments a codrdination of a mutually 
inhibitory nature exists between the various parts of 
the mammalian kidney, perhaps between even the 
individual units of which it is composed. An hypo- 
thesis involving coérdination through the inter- 
mediation of the nervous tissues in the kidney would 
seem to fit most easily the experimental facts in so 
far as they have been obtained up to the present. 
But such an assumption is extremely speculative, 
and whatever the mechanism by which this local 
adaptation is brought into being, its results are 
perfectly definite, and may be summed up by saying 
that the pressure stimulus to secretion has become 
more effective. If one part of the kidney is func- 
tionally removed from the field of activity, the remain- 
ing part develops intrinsically just that stimulus 
which previous knowledge tells us is the most effective 
in producing an increased flow of urine. 

It will have already been noticed that there is a 
marked relative increase in chloride, not infrequently 





indeed an absolute increase, following a reduction 
in the functioning renal tissue. The increase in the 
output of urea, however, relative to the concomitant 
tissue reduction is small and, as we have seen, the 
absolute output is invariably and markedly dimin- 
ished as compared with the output of the control 
kidney. Such a preparation then is exhibiting a 
condition of urea retention with little or no retention 
of chloride. The specific gravity and composition 
of the urine from the functioning part are approaching 
those of the protein-free filtrate of the plasma. The 
part of the kidney which is secreting more urine 
is undoubtedly performing more work than before 
calculation shows that this is so in the case of the 
isolated kidney—and it shows signs of failure in so 
doing. For just as the heart, both when it is called 
upon to perform more mechanical work, and while 
its tone is diminishing under a constant load, responds 
by dilating. so the kidney responds to an increase in 
the intensity of the applied stimulus or to a decrease 
in its tone by secreting a fluid, the composition of 
which moves towards that of the plasma. Dilatation 
in the case of the heart and * pressure ’’ diuresis 
in the case of the kidney are comparable phenomena. 
The functioning part of the reduced kidney is there- 
fore under a condition of greater strain than before, 
and it no longer possesses the responsive capacity 
of the whole. That this is so can be well seen in 
experiments on the heart-lung-double-kidney prepara- 
tion. Sodium sulphate, for example, causes a much 
smaller diuresis from the reduced kidney than from 
the control kidney. Similarly, the antidiuretic action 
of pituitrin is much less marked in the reduced than 
in the control kidney. The question whether the 
response is reduced to exactly the same degree as the 
substance of the kidney has not yet been thoroughly 
investigated, but it seems quite clear that a rise 
in blood pressure produces per unit of functioning 
tissue a greater increase in urine flow in the case of 
the reduced kidney than in the case of the control. 
Each unit in the functioning part of the reduced 
kidney has therefore become more sensitive than 
before to the pressure stimulus—witness the rise in 
chloride to which reference was made earlier—whilst 
it is not clear that its capacity to respond to an 
increased concentration of urea or ueialane in the 
blood is in any way altered. Whether the increased 
response of a unit in the reduced kidney is occasioned 
by a shift in resistance from the vas afferens of the 
glomerulus to the vas efferens, a hypothesis which 
was put forward earlier in this lecture to account 
for the absence of any change in blood flow through 
the one part of the kidney when the blood-supply 
to the other part was arrested, we do not know. 
Such a hypothesis would necessarily carry with it 
an increase in the glomerular capillary pressure, 
and an increase in the rate of filtration through the 
glomerulus, if such indeed be one of its functions. 
But I should like here to emphasise the fact that 
filtration through the glomerular capillaries in 
mammals has not been proved to occur, and it would 
seem in the present state of knowledge to be unwise 
to close one’s eyes to the possibility of some mechan- 
ism other than that of filtration affording the means 
of communication between the pressure stimulus 
and the effector cells of the tubules. We here confine 
our attention to the responses of the secretory unit 
as a whole, and do not attempt to differentiate these 
responses into functions of its individual parts. 

[ propose now, if I may, to summarise in as brief 
a form as possible the main points to which attention 
has been directed in this lecture, and the conclusions 
which may legitimately be drawn therefrom. 

Functional removal of a part of the renal tissue 
leads, as Rose Bradford has shown, to a_ polyuric 
response by the remaining part. Since a similar 
phenomenon is encountered in the case of the 
isolated kidney, it is probable that the mechanism 
involved in its production is the same in both cases, 
and that the results of a study of the response in the 
isolated organ may justifiably be transferred to the 
interpretation of the response obtained by Rose 
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Bradford in the whole animal. In the _ isolated 
kidney the mechanism culminating in this response 
is a strictly local one and is not entirely of a chemical 
nature. The response itself is immediate. The 
changes in the composition of the urine show that 
the stimulus to the functioning parts of the reduced 
renal tissues is similar in nature to that produced by 
a rise in blood pressure. There is developed, then, 
locally, just that stimulus which we know to be the 
most effective in increasing the flow of urine. This 
increase in the stimulus entails the expenditure of more 
energy by the renal units concerned, and the increase 
work which they are called upon to do is accom- 
panied by their partial failure. This failure is mani- 
fested in an approach in the composition of the urine 
towards that of the protein-free plasma, the ‘‘ urine ”’ 
of complete renal failure, with the consequential 
difficulty in the excretion of adequate amounts of 
urea and relative ease in the elimination of chloride. 
Lastly, we have seen that the responsiveness of the 
reduced kidney to the addition of such substances as 
sodium sulphate or pituitrin to the blood is impaired 
to a very marked degree. 

With the bearing of these facts on the pathology 
of chronic nephritis and the means whereby the 
kidney, gradually deprived of its reserves, strives to 
maintain to the end its primary function of main- 
taining the constancy of composition of the ** milieu 
interne,” it is proposed to deal in the next lecture. 
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MANY and varied are the theories advanced to 
explain the wtiology of progressive peptic ulceration 
of the stomach and duodenum. Devitalisation of the 
mueosa by infection and the presence of hydrochloric 
acid and pepsin have each been apportioned their 
respective roles in the production of localised 
proteolysis resulting in ulceration. Workers in this 
field of research have added in support of their views 
a wealth of experiments; nevertheless, the true 
pathogenesis of gastro-duodenal ulceration remains 
undiscovered. Still more conflicting are the views 
advanced to explain the healing of peptic ulcers, 
The neutralisation of the gastric acid by alkalies and 
its absence or neutralisation following the operation 
of gastro-jejunostomy have each been cited as the 
modus operandi of cure, in the former instance by 
medical means and in the latter by surgical. Bolton ? 
emphasised the part played by gastric acidity in 
healing the ulcer. Paterson * stated that after gastro- 
jejunost omy there was diminution of the total chlorides 
with an almost constant increase in the mineral 
chlorides of the gastric contents, an important factor 
in reducing gastric acidity and thus promoting 
healing of the ulcer. Bolton and Goodhart * main- 
tained that the absence of free hydrochloric acid or 
the presence of a low active hydrochloric acid curve 
are no indications, when taken alone, that the gastric 
secretion is correspondingly diminished, for the total 
chlorides may still be at the normal height, the 
readings being the result of free duodenal regurgitation 
and similar to those of successful gastro-enterostomy 
cases. Itis generally assumed that gastro-jejunostomy 
causes a marked diminution in the gastric acidity 
value. In fact, the curative effect of this operative 
procedure on gastric and duodenal ulcers is usually 





ascribed to the reduction of gastric acidity after the 
operation. 

From the study of post-operative cases attending 
the ‘follow-through department” it was thought 
that the achlorhydria which existed in many instances 
immediately after the operation of gastro-jejunostomy 
for the cure of a duodenal ulcer did not persist, and 
that the conception of the cure of gastric or duodenal 
ulceration as solely or primarily a question of removing 
or neutralising the acid was erroneous. <A series of 
cases was therefore investigated, and the results are 
embodied in this paper. 


Material and Technique. 

A study was made of 60 cases, 49 of whom are 
males and 11 females. In all instances the operation 
of gastro-jejunostomy had been performed for the cure 
of a chronic duodenal ulcer. The gastric acidity was 
estimated after the Ewald test-meal. Estimation by 
the fractional method was impracticable, as most of 
the patients were unwilling to submit to an investiga- 
tion which would detain them for three hours or more. 
Only those subjected to the Ewald type of test-meal 
before and after operation were therefore called up 
for the third or late post-operative test-meal. Out of 
149 cases invited to attend for this further test of the 
gastric acidity only 60 responded ; of the remainder 
15 had left the neighbourhood and could not be 
traced, 3 had died of intercurrent diseases, 1 was 
reported to have died at another hospital following 
an operation for perforation of a chronic gastric ulcer ; 
many assured us of their fitness since the operation 
and considered any further investigation of their 
cases unnecessary ; others did not reply. The present 
investigation, however, is not intended to be a statis- 
tical study of the results of gastro-jejunostomy, as the 
observations are confined to the functions of the 
stomach after gastro-jejunostomy with special refer- 
ence to gastric acidity. 

It was at one time thought that X ray examination 
of the stomach after the opaque meal would be a 
valuable adjunct to the study of its functions, but the 
results obtained by other workers have been dis- 
appointing. Smithies,‘ investigating a number of 
cases by this means, concluded that, apart from 
demonstrating the patency or closure of the pylorus or 
gastro-jejunostomy stoma and the recognition of some 
of the complications following the operation, little 
reliable information about gastric function could be 
obtained. 

In the following series of cases the acidity values 
are expressed in terms of free HCl and total acidity, 
the free HCl being estimated as grammes per 100 c.cm. 
— total acidity determined in terms of c.cem. N/10 

ICl. 

The interval between the pre-operative test-meal 
and the operation varied usually from one to seven 
days. The early post-operative test-meal was taken 
about 14 days after the operation and immediately 
before the patient’s discharge from hospital. The late 
post-operative test-meal was carried out after a period 
of six months to eight years after the operation ; in 
53 cases the interval was two years or longer, whilst 
in 26 instances four years had elapsed since the early 
post-operative test-meal. 

In 59 cases posterior gastro-jejunostomy and in one 
case an anterior retro-colic gastro-jejunostomy had 
been performed. Occlusion of the pylorus was not 
practised in any of the cases. Cholecystectomy had 
been carried out in two cases, and in 30 the appendix 
had also been removed. Appendicectomy did not. 
appear to affect the post-operative gastric acidity in 
any way. All the operations were carried out either 
by Mr. James Sherren or by one of us (FE. C. L.). It 
is found convenient to arrange the cases in four groups 
depending on the relationship between the acid values 
found in the early and late post-operative test-meals. 
In the first group are included cases where free 
hydrochloric acid was absent in the early but present 
in the late post-operative test-meal. In Group 2 are 
placed the cases where free hydrochloric acid was 


found at both post-operative test-meals. Cases 
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showing achlorhydria immediately after operation and 
also on re-examination are included in Group 3, whilst 
those having free acid in the early but no free acid 
at the late post-operative test-meal are listed in 
Group 4. 


Group 1. Free Hydrochloric Acid Absent in the Early 
but Present in the Late Post-operative Test-meal. 

Fifteen cases—i.e., 25 per cent.—fall into this group ; 
12 are males and three females. Their ages range 
from 35 to 68 years, the average being 48. There was 
an interval of two years in all cases—and over four 
years in nine cases—between the early and late 
post-operative test-meals. The lowest acidity value was 
0-07 per cent. free hydrochloric acid ; in ten patients 
it was 0-1 per cent. or over, and in six it was 0-15 per 
cent. or greater. In one it had increased to 0-22 per 
cent., the interval between the test-meals in this case 
being three years; the pre-operative acid value had 
been 0-17 per cent. Thirteen patients were free from 
symptoms and in perfect health, one had vague 
symptoms, and the other, who complained of much 
abdominal discomfort and vomiting, had a strong 
alcoholic history, the acidity values in these two cases 
being 0-11 per cent. and 0-18 per cent. free acid 
respectively. 

From a study of this group it will be seen that the 
condition of achlorhydria found immediately after 
operation may not, and does not, persist in the majority 
of cases, and that the persistence of achlorhydria is 
not a necessary factor in the complete alleviation of 
the patient’s symptoms after gastro-jejunostomy. It 
further shows that the gastric acidity may have a 
higher value at the late post-operative test-meal, 
although the operation has relieved the patient 
completely of all symptoms. 


Group 2. Free Hydrochloric Acid Present in Both 
Post-operative Test-meals. 

Twenty-five cases fall within this group—23 males 
and two females. The ages vary from 26 to 64 years ; 
the average age is 42. The interval between the early 
and late post-operative test-meals was two years or 
more in 22 cases, and over four years in eight. The 
lowest acidity value recorded in this group is 0-06 per 
cent. free hydrochloric acid ; 21 had a free acid value 
of 0-1 per cent. or over; in 11 it was 0:15 per cent. 
or greater, whilst in four the free value varied from 
0-2 per cent. to 0-24 per cent. The acidity value in 
the late post-operative test-meal remained the same 
as that in the early post-operative test-meal in two 
cases, was higher in 15 and lower in 8. Twenty-one 
patients in this group are free of symptoms. Of the 
remaining four one has symptoms pointing to the 

resence of an anastomotic ulcer; in this instance the 

ree acid value is 0-18 per cent., and the total acidity 

62; but the patient will not consent to further 
surgical measures. Three have indefinite dyspeptic 
symptoms; one of these, a heavy smoker, finds that 
he is free from all symptoms when he abstains from 
smoking; another has a strong alcoholic history. 

A study of this group again emphasises the unrelia- 
bility of the early post-operative test-meal as an 
indication of the true post-operative gastric acidity, 
the acid value as shown in the late post-operative 
meal being considerably higher in 15 cases. 


Group 3. Free Hydrochloric Acid Absent in both Early 
and Late Post-operative Test-meals. 

Eleven cases are placed in this group—seven males 
and four females. The ages vary from 28 to 69 years, 
the average age being 45. In eight cases the interval 
between the second and third test-meals exceeded two 
years, whilst in four a period of four years or more had 
elapsed. Eight were free from symptoms ; indefinite 
subjective symptoms were present in the remaining 
three. 
It is clear from a study of the figures obtained that 
the persistence of the state of achlorhydria in this small 
group is in no way dependent on the acid value in the 


0-31 per cent., and exceeds 0-2 per cent. in five 
instances. 


Group 4. Free Hydrochloric Acid Present in the Early 
and Absent in the Late Post-operative Test-meal. 
Nine cases fall in this group—seven males and two 
females. The ages range from 35 to 64 years; the 
average ageis 47. In five instances the interval between 
the second and third test-meals was four vears or 
more and it was two years in eight cases. In eight 
instances the free hydrochloric acid value was found 
to be greater than 0-1 per cent. in the early post- 
operative test-meal. Eight were in perfect health ; 
the remaining patient with free acid value of 0-04 per 
cent. complained of vague abdominal pain coming 
on ten months after the operation. 


Relationship between the Pre-operative and Early 
Post-operative Acidity. 

It has been repeatedly claimed that, if gastro- 
jejunostomy is to cure gastric or duodenal ulceration, 
it must produce a state of achlorhydria as shown by 
test-meal immediately after operation. That a 
reduction in free hydrochloric acid generally occurs, 
and that absence of free hydrochloric acid may also 
be noted in the early post-operative test-meal, is 
admitted. This investigation, however, seems to 
show that undue stress has been laid on the importance 
of this finding in prognosis. Sherren * stated that 
gastro-jejunostomy should immediately abolish the 
free hydrochloric acid and diminish the total gastric 
acidity by one-half to two-thirds; that such a 
condition resulted in 90 per cent. of cases; that in 
these success was certain, and that the acidity remained 
permanently lowered. He stressed the importance of 
the test-meal 14 days after operation and viewed with 
gravity a result which showed no decrease in the 
acidity, and pointed out the susceptibility of such a 
case to anastomotic ulceration. 

In the present series achlorhydria was established 
at the early post-operative test-meal in only 26 cases 
—i.e., 43 per cent. In many the reduction was not 
appreciable, and in five cases there was an actual 
increase in the acidity value at the early post-operative 
test-meal compared with the pre-operative value. 
Furthermore, these five patients remain in good health 
and free from symptoms after periods varying from 
two to five years after the operation. The average 
decrease in the free hydrochloric acid value amongst 
all the cases was 0-13 per cent. When the relationship 
between pre-operative test-meal and the late post- 
operative test-meal is considered the average decrease 
in free hydrochloric acid value is found to be 
0-1 per cent. Nine cases showed an increase in the 
acid value. 


Significance of Achlorhydria in Post-operative 
Test-meals, 

Absence of free hydrochloric acid was found at the 
late post-operative test-meal in 20 cases—i.e., in 
over 33 per cent. In 11 of these achlorhydria was also 
found at the early post-operative test-meal and had 
persisted for a period varying from 12 months to 
eight years, whereas in 15 cases the achlorhydria 
recorded in the early post-operative test-meal did not 
persist and free hydrochloric acid was present on 
re-examination. These figures are in marked contrast 
to the results obtained by Lewisohn and Gunzberg,* 
who found absence of free hydrochloric acid at the 
late post-operative test-meal in only two out of 
69 cases. They advocated that the operation 
of partial gastrectomy, which produced a state of 
achlorhydria in 75 per cent. of cases, should replace 
gastro-jejunostomy in the surgical treatment of gastric 
or duodenal ulceration. Hunter 7 found that complete 
achlorhydria resulted from gastro-jejunostomy in 
about 50 per cent. of cases. 

The present investigation seems to establish that 
the operation of gastro-jejunostomy produces ‘‘ tem- 
porary achlorhydria”’ in 25 per cent., ‘ persistent 
achlorhydria”’ in 18 per cent., and “ delayed 





pre-operative test-meal. The free hydrochloric acid 


value in the pre-operative meal may be as high as 


achlorhydria’”’ in 15 per cent. of cases. In those 
classified as temporary achlorhydria free hydrochloric 
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acid was absent in the early and present in the late 
post-operative test-meal. Cases showing the presence 
of free hydrochloric acid in the second test-meal and 
absence in the third are referred to as those showing 
delayed achlorhydria, whilst those exhibiting achlor- 
hydria at both post-operative test-meals are the cases 
grouped as persistent achlorhydria. 

Neutralisation of the acid gastric secretion by the 
regurgitation through the stoma of the alkaline 
contents of the duodenum is put forward by the 
majority of investigators to explain this post- 
operative state of achlorhydria. Such a theory, 
however, fails to explain why achlorhydria found in 
15 cases at the early post-operative test-meal did not 
persist, why achlorhydria found at the late post- 
operative test-meal in nine cases was not also present 
at the early post-operative test-meal, and why the 
operation in 25 instances did not produce a state of 
achlorhydria either in the early or late post-operative 
test-meals. It is well established 7* that when 
hzematemesis is an added factor in local disease of the 
stomach a reduction in the acidity value or even 
achlorhydria is the rule ; in the same way local gastric 
hemorrhage due to trauma at the time of operation 
may be instrumental in producing a state of achlor- 
hydria or reduced gastric acidity in the early post- 
operative test-meal. 


Relationship between Post-operative Acidity Value 
and the Patient’s Health. 

MacLean, Jones, and Fildes® state that “ after a 
successful gastro-enterostomy the contents of the 
stomach are generally alkaline, or very much reduced 
in acidity ; but should the operation afford no relief 
to the patient it will be found that the stomach 
contents still remain highly acid, such an observation 
suggesting that the benefit to the patient arising from 
a successful gastro-enterostomy is in large measure 
dependent on a change in reaction produced by the 
mechanical alterations brought about by the operation, 
this alteration presumably resulting from the neutral- 
isation of the acid by the alkaline pancreatic contents, 
passing directly to the stomach via the stoma, such a 
change assisting the healing of the ulcer.’’ Lewisohn 
and Gunzberg,® as the result of their investigation, 
concluded that ‘‘ post-operative achlorhydria was most 
desirable, that a patient leaving the hospital with an 
absence of free hydrochloric acid is not going to have 
any recurrence of symptoms, and that patients in 
whom this achlorhydria has not been established 
require close observation.’’ The results of the present 
investigation lend no support to these views. Hunter’ 
found (a) that when the free hydrochloric acid was 
abolished 50 per cent. of the cases remained free from 
symptoms while others complained of pain and 
vomiting; (6) that when free hydrochloric acid was 
present or high, 64 per cent. remained perfectly well ; 
and (c) that though high gastric acidity was a constant 
association of gastro-jejunal ulceration, recurrent ulcer 
occurred in the stomach when the free hydrochloric 
acid was reduced below the limits of the normal or 
abolished. 

In order to facilitate the study of the relationship 
between the post-operative acidity value and the 
patients’ health it will be convenient to arrange the 
cases in five groups according to their acidity values. 
In the first group are placed 20 cases whi:h demon- 
strated achlorhydria at the late post-operative test- 
meal; of these 16 were free from symptoms and four 
had symptoms of an indefinite character. Nine cases 
with free hydrochloric acid under 0-09 per cent. form 
the second group; here seven were in perfect health 
whilst two complained of some abdominal discomfort 
at intervals. Twelve cases with free hydrochloric acid 
value ranging from 0-1 per cent. to 0-14 per cent. make 
up the third group; seven of these are without 
symptoms and five complained of vague abdominal 
discomfort in attacks, although they all stated that 
they were much benefited by the operation. In the 


fourth group are 14 cases in which free hydrochloric 
acid was present in a concentration of 0-15 per cent. 
to 0-19 per cent. ; of these 11 were in perfect health, 
vague 


two had symptoms, whilst one with free 





hydrochloric acid value of 0-18 per cent. had symptoms 
which suggested the presence of an anastomotic ulcer ; 
he gave a strong history of alcoholism and had refused 
to undergo another operation. In the last group are 
placed the remaining five cases where the free 
hydrochloric acid value v-~ied from 0-2 per cent. to 
0-26 per cent. ; two of these complained of occasional 
mild indigestion and three were in perfect health. 
Analysis of these figures demonstrates that of the 
cases where the free hydrochloric acid value was less 
than 0-15 per cent. indefinite symptoms were present in 
26 per cent. and similarly, where the free hydrochloric 
acid value varied from 0-15 per cent. to 0-26 per cent., 
vague dyspeptic symptoms occurred in 26 per cent. 
It appears, therefore (1) that high post-operative 
acidity is not incompatible with perfect health ; 
(2) that a high post-operative acidity does not 
necessarily favour the production of anastomotic 
ulceration; and (3) that the operation of gastro- 
jejunostomy brings about the healing of a progressive 
peptic ulcer in some other way than by reducing the 
gastric acidity value. Lastly, it should be noted 
that 44 of the 60 cases remained in perfect health, 
the operation having thus effected a complete cure in 
73 per cent. Moreover, with one exception, the 
remaining patients assured us that although some 
dyspeptic symptoms persisted, they had been able to 
carry out their occupations without ill-health since 
the operation, and were feeling very much better. It 
should be remembered that the percentage of cases 
cured would have been very much higher had the 
atients who refused to present themselves for the 
ate post-operative test-meal on account of their state 
of well-being after the operation been included. 


Effect of Alkali Therapy on Acidity Value. 

It is not intended to dwell on the merits or demerits 
of alkalies in the treatment of gastro-duodenal 
ulceration, but the possibility that the administration 
of alkalies influenced the gastric acidity value was kept 
in view and a careful note was made of the thera- 
—— measures adopted in each case. All cases had 

een subjected to a course of alkali treatment for 
varying periods before the first or pre-operative test- 
meal. This treatment had been carried out either by 
the patient’s medical attendant at home or at the 
out-patient department of the hospital, and in some 
instances in the medical wards. The alkali mixture 
invariably prescribed contained grs. 10 of bismuth 
oxycarbonate, grs. 25 of magnesium carbonate, and a 
similar quantity of sodium bicarbonate, and this was 
given three or four times daily. The pre-operative 
test-meal demonstrated the free hydrochloric acid 
value to be 0-15 per cent. or over in 51 cases and in 
30 to be 0-2 per cent. or greater. In the interval 
between the pre-operative and early post-operative 
test-meals no alkalies had been prescribed in any of 
the cases in this series, so that any change in the 
acidity value at the second examination was the 
immediate result of the operation. After the early 
post-operative test-meal each patient left hospital with 
a@ month’s supply of the bismuth mixture. Inquiry 
at the time of the third test-meal proved that the cases 
free from symptoms had taken no further alkalies, 
and those with slight subjective symptoms had taken 
their medicine only occasionally over short periods ; 
in these the acidity varied. In one case, where achlor- 
hydria was found at both post-operative test-meals, 
the patient had taken bismuth regularly for a period 
of two and a half years, but a similar state of achlor- 
hydria had persisted in ten others who had taken no 
alkalies. No alkalies were administered on the day 
of the test-meal. It appears, therefore, that alkali 
therapy produces no permanent reduction in the gastric 
acidity value as shown by the Ewald test-meal cither 
before or after operation. 


Effect of Smoking and Alcohol on Acidity Value. 
Dixon ?® pointed out that tobacco-smoking, by 
stimulating the autonomic system, increases the 
secretion of the alimentary glands, and later, after the 
smoking has ceased, depresses them. Hurst '! regards 
tobacco-smoking as one of the most frequent causes of 
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hyperchlorhydria ; whilst Rolleston 12 emphasises the 
relative sensitiveness of the individual as an important 
factor in determining whether or not a heavy smoker 
will develop symptoms of gastric disease. In the 
present investigation an attempt was made to discover 
whether smoking was a factor in influencing perma- 
nently the gastric acidity value. For this purpose the 
cases are classified as non-smokers, moderate smokers, 
and heavy smokers; 15 were non-smokers, 20 
moderate, and 25 heavy smokers. The average free 
hydrochloric acid value in the first group was 0-05 per 
cent., in the second group 0-12 per cent., and in the 
third 0-1 per cent. This at first sight seems to 
indicate that the gastric acidity value is higher in 
smokers than in non-smokers, but such a deduction 
would be fallacious, since free hydrochloric acid was 
present in seven non-smokers, and in three of these 
the value exceeded 0-1 per cent., whilst achlorhydria 
was present in seven heavy smokers. 

Similarly, attention was paid to the daily consump- 
tion of alcohol by each patient in order to ascertain 
its influence on gastric acidity; 22 were total 
abstainers, 4 were moderately heavy drinkers, and 
the remaining 34 took alcohol in moderation and 
usually only at week-ends. No definite relationship 
was found to exist between the intake of alcohol and 
the acidity value. 


The *‘ Time Factor’’: Its Influence on Post- 
operative Acidity. 

The difference between the early and late post- 
operative acidity values was noted in each case; the 
mean increase or decrease was then calculated over 
consecutive periods of six months after the early 
post-operative test-meal. The results obtained were 
plotted and the curve demonstrated a sharp rise in 
the acidity value for two and a half to four and a half 
years after operation, followed by a rapid fall up to 
eight years after operation. No great importance is 
assigned to this curve. 

Conclusions. 

1. The state of achlorhydria found in the early 
post-operative test-meal may not, and in 58 per cent. 
of cases does not, persist. 2. The post-operative 
acidity value may in some instances exceed that found 
in the pre-operative test-meal, the operation, never- 
theless, having completely relieved the symptoms. 
3. The early post-operative test-meal taken 14 days 
after operation is an unreliable measure of the true 
post-operative gastric acidity and therefore is of no 
great value. 4. A persistent achlorhydria, as shown 
by the absence of free hydrochloric acid at both post- 
operative test-meals, occurs in 18 per cent. of cases. 
5. The establishment of a state of achlorhydria, as 
found in the early post-operative test-meal, is in no 
way dependent on the acidity value found at the 
pre-operative test-meal. 6. Some factor other than 
the neutralisation of the acid gastric contents by 
regurgitation of the alkaline duodenal contents 
through the stoma appears to be instrumental in the 
lowering of the post-operative acidity value. 7. Tem- 
porary achlorhydria may be produced by the hemor- 
rhage incidental to the operation, and this to a 
large degree may account for the unreliability of the 
early post-operative test-meal as truly depicting the 
post-operative acidity value. 8. The theory that the 
healing of duodenal ulceration with complete allevia- 
tion of the patient’s symptoms after gastro-jejunostomy 
is brought about by the neutralisation (partial or 
complete) of the gastric acidity is not borne out by 
the present investigation. 9. A high post-operative 
gastric acidity, even in concentration of 0-25 per cent. 
free hydrochloric acid, is not incompatible with perfect 
health. 10. A high post-operative gastric acidity 
is not a fruitful cause of anastomotic ulceration. 
11. Alkali therapy, smoking, and the taking of 
alcohol appear to have no constant effect on the acid 
value as shown by the Ewald test-meal either before 
or after the operation. 12. It seems that the acid 


value tends to increase up to four years after the 
operation and then to decrease, but such a finding 


patients reporting five to eight years after the 
operation were investigated. 


We are greatly indebted to Dr. P. N. Panton, 
Director of the Hale Clinical Laboratory, for the 
analysis and estimation of the acidity in all the cases. 
Our gratitude and thanks are also due to the sisters 
of the wards, who so willingly helped with the 
administration of the test-meals. 
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CHORDOTOMY 
OF THE ANTEROLATERAL TRACTS FOR THE 
RELIEF OF PAIN, WITH NOTES OF 
SEVENTEEN CASES. 
By GEORGE F. STEBBING, M.B., B.S. Lonp., 


SENIOR ASSISTANT MEDICAL OFFICER, LAMBETH HOSPITAL, 8.E. 


SECTION 


THIS communication is a record of the operation 
of section of the anterolateral tracts of the spinal 
cord for the relief of pain. After dealing with certain 
points in the technique of the operation, attention 
will be directed especially to the cases suitable for 
the procedure, the immediate and later results, the 
extent and duration of the relief afforded, and the 
mortality. 

The history and bibliography of the operation has 
been so fully set out by Donald Armour in his Lett- 
somian lectures ? that it is unnecessary to refer to it 
here. It will suffice to say that in 1912 Spiller and 
Martin ? reported a case in which the anterolateral 
columns of the spinal cord were divided for the relief 
of pain due to malignant disease. 

In view of the few cases that have been reported 
it does not appear that the operation has been done 
very often, although patients for whom it may be 
useful are numerous enough. The following observa- 
tions are based on 17 patients under my care on 
whom the operation has been performed since 
February, 1922. Eleven were suffering from inoper- 
able carcinoma of the rectum or uterus, five from 
tabes dorsalis, and one from a painful stump following 
amputation through the hip-joint, performed for 
sarcoma of the femur. 


The Operation. 

The level at which the anterolateral columns were 
divided has varied with the disease from which the 
patient was suffering. In those who had carcinoma, 
the section was made opposite the sixth dorsal 
vertebra ; in four patients who had gastric crises of 
tabes dorsalis the section was made opposite the 
third dorsal vertebra; in one who had lightning 
pains of tabes dorsalis in the lower limbs, the section 
was made opposite the fifth dorsal vertebra ; and in 
the patient with causalgia the section was made 
opposite the sixth dorsal vertebra. In all the patients 
except the last mentioned the section was made on 
both sides of the cord. 

The level having been decided upon the cord was 
exposed by laminectomy of two vertebrae. In some 
of the earlier cases the lamine of three vertebrae were 
removed, but it was not found to make the operation 
easier, ample exposure being obtained through two. 
It was found necessary, in order that the front of 
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the cord could be easily seen, to remove the whole 
of the lamine so that there should be no “* overhang ”’ 
at the sides. The dura was then incised along the 
whole of the exposed length and the arachnoid 
lifted and divided. The point of the dentate liga- 
ment nearest to the centre of the wound was caught 
in fine-toothed forceps and divided, and the posterior 
and anterior nerve roots of two segments were 
identified. The cord was then rotated by gentle 
traction on the dentate ligament until the anterior 
median groove could be seen. A fine grooved needle 
was inserted into the lateral aspect of the cord at a 
point midway between the posterior nerve root and 
the anterior median groove. The needle was passed 
to a depth of about 3 mm. and the handle was then 
raised and the point made to emerge from the cord 
between the anterior root and the median groove 
and made to engage in the dura in front of the cord. 
The needle served two purposes—first, to mark the 
limits of the section; and, second, to steady the 
cord while the cut was made. I am indebted to Sir 
Charters Symonds for suggesting this manceuvre to 
me. A fine von Graefe’s knife was next passed along 
the groove of the needle, and the fibres outside the 
needle divided. In most of the cases there was no 
bleeding, but in one or two there was enough blood 
to obscure the field; it was found, however, that by 
waiting a few minutes the bleeding stopped without 
it being necessary to use swabs or to handle the cord. 
The other side of the cord was then dealt with in the 
same way. Some of the earlier cases complained of 
girdle pain at the level of the section and, to avoid 
this, in all the later cases the posterior nerve roots 
immediately above the section have been divided. 
The dura was closed by fine unchromicised catgut 
sutures and the muscles sutured in layers and the 
skin closed by continuous salmon gut. 

The position and extent of the section of the cord 
made differs a little from that described by Donald 
Armour and other writers. With the help of Dr. 
J. R. Perdrau a study was made of a large number 
of cords in which various tracts had degenerated, 
and from the observations made it was concluded 
that all the pain fibres would be included if the 
knife entered midway between the posterior root 
and the median groove instead of midway between 
the anterior and posterior roots. Passing the needle 
as described above the cut is not carried quite so 
deeply into the anterior horn as is shown in Armour’s 
diagram. The area divided is indicated in the figure, 
which is taken from a photomicrograph made by 
Dr. Perdrau. It represents a section, at the level of 
the fifth dorsal segment, of the spinal cord of a patient 
who had compression myelitis. The black lateral 
areas are the degenerate lateral tracts, and it will 
be seen that the incision clears them by a safe margin 
and divides the whole of the anterolateral tracts. 


A fter-treatment. 

After the operation the patients were kept lying 
down for a week, but were encouraged to turn on 
either side and to lie prone. Sometimes there was a 
tendency to retention of urine requiring the use of 
a catheter eight-hourly for a few days but except in 
one case, described below, the patients were able to 
pass their urine naturally within a week. As all the 
patients were in poor health general massage was 
started on the third day, and the patients were 
allowed out of bed at the end of a week and given 
general baths of ultra-violet radiation with the 
object of shortening convalescence as much as 
possible. The wounds all healed satisfactorily. 


A fter-effects. 

The operation was only undertaken in patients 
who had such severe pain that a major operation 
was justified for its relief. They were, therefore, all 
bad subjects for, but only two died as a result of, the 
operation. One died of pneumonia on the third day ; 
Dr. Perdrau, the pathologist in this case, expressed 
the opinion that the pneumonia was of more than three 
days’ duration, and that it had been overlooked 





before the operation. The other fatal case, a woman, 
aged 73, with carcinoma of the cervix, died on the 
seventh day of paralytic ileus; after the operation 
she had no pain, had no paralysis of the legs although 
the knee-jerks were absent, the plantar reflexes gave 
a flexor response, and she passed urine naturally. 
Her bowels, however, were obstinately constipated 
and resisted all efforts to overcome the ileus. It was 
probably inadvisable to perform the operation in so 
old a patient. 

In two patients there was complete paralysis of 
the legs for a few days and in several a paresis of the 
legs, sometimes lasting for two or three weeks. It 
was noted that this paresis was most marked and 
prolonged in those cases in which the cord was most 
‘“handled,’’ and in the later cases care was taken to 
touch the cord as little as possible. In several cases, 











Section of fifth dorsal segment of a patient who had compression 
myelitis. The dark areas are the degenerate lateral tracts. 
The arrows indicate the points of entrance and emergence of 
the needle and the line encloses the fibres that are divided by 
the operation. (Photomicrograph by Dr. Perdrau.) 








particularly those with tabes dorsalis root pains, at 
the level of the section, were severe enough to be 
troublesome and to require the administration of 
pyramidon or morphia. In only one case, however, 
did the root pains persist, and in that case they had 
lasted up to the present time, 18 months after the 
operation. Bedsores occurred in some of the carci- 
noma cases, but in none did they appear soon enough 
to be considered due to the operation. They only 
occurred when the patients were dying and did not 
appear worse than those which occur in patients 
suffering from similar disease on whom the operation 
had not been performed. 


Relief of Pain. 

The nature and purpose of the operation was 
carefully explained to all the patients, and in all but 
the two fatal cases inquiry was made as to whether 
they thought the relief obtained was enough to 
compensate them for having undergone the opera- 
tion and its subsequent discomfort. In every case 
the reply was in the affirmative, and in many cases 
their replies were enthusiastic and obviously sincere. 
Some of them appeared to have expected too much 
of the operation and were disappointed when the 
cancerous cachexia was not relieved; it was noted, 
however, that owing to the relief of pain and the dis- 
continuance of morphia which many of them had 
been taking there was a marked improvement for a 
time in the general condition. 

There was sometimes complete relief from pain 
for many months, but in others the relief was only 
partial, and several stated that pain had gone from 
everywhere except a particular spot. One, for 
example, a patient with carcinoma of spine, pelvis. 
and other bones, secondary to a breast that had 
been amputated with no local recurrence, lived three 
years after the operation and complained of pain 
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at a point on the inner side of one foot. Another 
on whom the operation was performed for the relief 
of severe intrapelvic sciatic pain caused by recurrent 
carcinoma of the cervix that had been treated by 
radium, after the operation had severe pain “ of a 
boring character ” in the left great trochanter (which 
had not existed previously) but no pain anywhere 
else. 

Some of the patients did not live as long after 
the operation as had been expected. But these 
were all suffering from advanced carcinoma, and 
prognosis in such cases is notoriously difficult. The 
five patients suffering from tabes dorsalis deserve 
separate consideration. One had complete relief of 
the gastric crises for which the operation was done, 
but died 3} months later from pyelonephritis which 
antedated the operation. She was up and about, 
and was not incontinent between the operation and 
her death. Two, who had gastric crises, had complete 
relief, but the crises recurred in one case in 14 months 
and in the other in four years after the operation. 
Two had lightning pains. Both were completely 
relieved, and in one the relief has persisted till the 
present time, 18 months after the operation, although 
he still has girdle pain. In the other the pains recurred 
four years after the operation, and on account of 
this he has recently been admitted to another hospital. 

The following is a brief account of the cases treated : 


Malignant Disease. 

1. Female, aged 39, carcinoma of cervix of uterus with 
metastases in lumbar spine and _ pelvis. Operation 
August 10th, 1922. Pain relieved; up and about after- 
wards with no incontinence. Died Nov. 20th, 1922. 

2. Female. 30, carcinoma of cervix of uterus. Operation 
Oct. 26th, 1922. Pain relieved ; temporary paresis of the 
legs; no incontinence; up and about. Died June 3rd, 
1923. 

3. Female. 47, carcinoma of cervix of uterus 
May 3rd, 1923; no paralysis. 
1923. 

41. Female, 40, carcinoma of lumbar spine, pelvis, and 
other bones, secondary to a breast that had been removed. 
Operation May 3lst, 1923; pain relieved except in one 
foot. Relief continued till death Feb. 11th, 1926. 

5. Male, 62, carcinoma of rectum. Operation Nov. 19th, 
1923; retention four days and paresis of legs till Dec. 6th. 
Died Dec. 26th, 1923. 

6. Female, 40, painful stump after amputation through 
hip-joint. Operation one side only, 1923; pain relieved ; 
six months later patient was seen and was complaining of 
girdle pain. Subsequent history not known. 

7. Female, 73, carcinoma of cervix. Operation Feb. 18th, 
1924; no retention and no paralysis of legs, but had paralytic 
ileus. Died Feb, 25th, 1924. : 

8 Female, 39, carcinoma of cervix of uterus. Operation 
Feb. 24th, 1926; no retention but weakness of the legs ; 
some pain afterwards in the left leg. Died March 20th, 
1927. 

9. Male, 68, carcinoma of rectum. Operation March 11th, 
1926: some weakness of the legs lasting for a month; 
retention of urine followed by cystitis. Died April 25th, 
1926. 

10. Female, 63, carcinoma of cervix uteri with vesical 
fistula Operation August 20th, 1928; pain relieved ; 
paresis of legs for three weeks ; bedsore appeared Sept. 17th. 
Died Oct. 4th, 1928. 

11. Female, 43, carcinoma of cervix of uterus. Operation 
August 22nd, 1928; retention of urine for three weeks ; 
some weakness of legs ; pain relieved. Still alive. 

12. Female, 38, carcinoma of cervix of uterus, recurred, 
after radium treatment, in pelvis and inguinal glands. 
Operation Dee. 3rd, 1928: pain relieved, but now has pain 
in left trochanter only. Still able to be up and about. 


Operation 
Died of pneumonia May 7th, 


Tabes Dorsalis. 

13. Female, 38, gastric crises ; cystitis and pyelonephritis. 
Operation Feb, llth, 1922; pain relieved ; no paralysis. 
Died of pyelonephritis May 23rd, 1922. 

14. Male, 47, lightning pains and morphinism. Operation 
Nov. 13th, 1924; slight paresis of legs; relief of pain but 
complained of girdle pain at site of operation; pains 
recurred 1928, 

15. Female, 42, gastric crises; 


had had a posterior 
rhizotomy done some years before. 


Operation May 15th, 


1924; retention of urine one week; pain relieved. Seen 
in 1928 when she was beginning to have pain again. 
16. Male, 49, gastric and * abdominal ” crises. Operation 


Jan, 3rd, 1927; no paresis or retention ; 


complete relief 
but some girdle pain. In September, 


1928, again had 





attacks of abdominal pain which he said were as bad as they 
were before the operation. 


17. Male, 55, lightning pains. Operation July 4th; acute 
mental disease with delusions and hallucinations ; July 22nd 
mental symptoms disappeared ; up and about ; left hospital 
August 15th, 1927, with no lightning pains but girdle pain. 
October, 1928, still no pain except girdle pain for which he 
takes pyramidon. 

Conclusions. 

Section of the anterolateral column of the cord is 
an operation that may safely be undertaken for the 
relief of pain. Two out of 17 patients died as a 
result of the operation. In 15 cases a measure of 
relief was obtained that justified the operation. In 
none of the surviving cases was there any permanent 
ill-effect from the operation. In patients with 
inoperable carcinoma the relief obtained was not 
always complete, but such as it was it lasted as long 
as the patients lived. In patients with tabes dorsalis 
the immediate relief is good, but there is a tendency 
for the pain to recur a year or more after the operation. 

The spinal cords of the fatal cases and of nearly 
all those patients who have since died of their disease 
were obtained and are being studied by serial sections, 
and it is proposed to publish an account of the find- 
ings later together with notes of the sensory changes 
produced by the operation. 

[ am indebted to Dr. C. P. Symonds, who first 
called my attention to the possibilities of the 
operation; to Dr. Perdrau. who gave me many 
demonstrations on his excellent collection of patho- 
logical spinal cords, and to Sir Charters Symonds for 
his constant encouragement and valuable suggestions. 
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ACTIVE AND 


Ir rarely happens, when an assumed prophylactic 
measure is followed by a diminution in the incidence 
of an infection which it was designed to prevent, 
that there can be any certainty whether the subse- 
quent result was favourable because of, or in spite of, 
the antecedent procedure. 

In the sequence of events to be described, there 
seems to be a high degree of probability that the 
disappearance of clinical diphtheria from an institu- 
tion was a direct result of the artificial production of 
active immunity among its inhabitants. For this 
reason, though it would have been preferable to have 
waited another vear in order to strengthen the 
evidence, we decided to publish this preliminary note 
at once, in the hope of encouraging any medical 
officer who might be hesitating to try active immunisa- 
tion as a preventive measure for diphtheria. 

During the years 1919 to 1927 inclusive, over 
{00 cases of diphtheria were notified from a residential 
school whose average population numbered 1000 boys 
of 11-16 years of age. All the usual methods 
failed to eradicate the infection. Massed throat 
swabbing of contacts and other samples had been 
a routine for ten years and, in addition to the notified 
cases, some hundreds of diphtheria carriers were 
isolated in the school infirmary until they were con- 
sidered free from infection. Sometimes, from this 
cause alone, as many as 20 boys at a time might be 
kept from their training. 

In January and February, 1928, the whole com- 
munity was Schick-tested and about 300 of the 
boys who gave positive reactions were given a course 
of antidiphtheria inoculations (this original sample 
is now all Schick immune). In addition, all the 


Schick susceptibles, who were found among the new 
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entries to the school, were also inoculated before they 
were allowed to mix with the more senior residents. 
The incidence polygon shows that during the three 
years before the active immunisation of the school 
13, 67, and 47 cases of diphtheria were notified. In 
1928 there were only two notified cases of diphtheria. 
The first was reported in January before the school 
was protected. The other patient was a new boy 
who had a positive Schick test but contracted scarlet 
fever before he received any diphtheria prophylactic. 
This boy contracted diphtheria during his con- 
valescence in the fever hospital. Therefore, since the 
institution of the antidiphtheria inoculations, no case 
of diphtheria has been notified from the school. 
During 1928 there were, however, four boys, the 
appearance of whose throats suggested a diagnosis of 
diphtheria. Their tonsils were covered with a thin, 
filmy exudate which was easily rubbed off without 
leaving a bleeding surface, and disappeared in all the 
patients within 48 hours, without the administration 
of diphtheria antitoxin. There was a degree or so of 
pyrexia but no other constitutional signs. These 
four boys were quite fit within a week and were not 
nearly as ill as the average case of follicular tonsillitis. 
Virulent diphtheria bacilli were isolated from only 
two of these cases. In the other two, repeated 
attempts failed to demonstrate  diphtheria-like 
organisms in smears or cultures. It is nevertheless 
noteworthy that each of these four boys originally gave 
a Schick-positive reaction which had been rendered 
negative by active immunisation before the onset 
of symptoms. The two cases with positive throat 
swabs were not notified as diphtheria because, in our 
opinion, they were only carriers suffering from a 
secondary bacterial infection. But it is possible that 
they may have had * local’ diphtheria such as has 
been recently discussed by Harries,' Neale? and 
O’Brien, Okell, and Parish,*® and is said to occur on 
rare occasions in Schick-negative reactors. These 
suspicious-looking throats, apart from their academic 
interest. illustrate two points of great practical 
importance. First, if a subject who is known to have 
a Schick-negative reaction has a sore-throat which 
suggests, but is not definitely, clinical diphtheria, 
there is no need for anxiety or diphtheria antitoxin. 
Because a case with a typical diphtheritic throat and 
definite toxzemia has yet to be reported in = con- 
junction with that amount of circulatory antitoxin 
which is required to inhibit a properly performed 
Schick reaction. (One of us (S. F. D.) has discussed 
diphtheria in Schick-negative reactors elsewhere. *) 
Secondly. figures have been published which give 
the incidence of diphtheria notifications in the 
inoculated and unprotected members of a population. 
These statistics, in some cases, have not favoured the 
protected group as much as one would like to see. 
But all experience indicates that the diphtheria 
cases which are notified from the protected groups 
will, more often than not, be in the class of * local 
diphtheria just described. Although anyone who 
has seen much * real” diphtheria would prefer to 
deal with 100 such “local”? conditions than with 
half a dozen toxzmic or paralytic cases, yet one 
case with “local”? diphtheria swells the notification 
returns among the protected to exactly the same 
extent as a fatal infection increases the incidence 
among the uninoculated. Even suppose the only 
effect of prophylactic inoculations were to increase 
“local” at the expense of ordinary diphtheria, 
without causing any reduction in the notification 
returns, the procedure is well worth while. Such a 
result would be analogous to the replacement of 
small-pox (variola major) by alastrim (variola minor). 
The active immunisation of this school was followed 
by another phenomenon, which, since the difference 
between a case and a contact-carrier is only one of 
degree, was expected. Throughout 1928 random 
samples of 200 or more boys were swabbed at about 
monthly intervals in order to watch the diphtheria 
carrier rate. The percentage of © K.L.B. positive ” 
examinations declined from 15 per cent. in January 
to 2 per cent. in December, as is seen in the diagram. 








For the first time in ten years, whenever the number 
of bacteriological examinations was large enough to 
be significant, the carrier incidence during the last 
third of the year was lowest instead of highest. 
This observation suggests that. provided a = com- 
munity is made completely Schick immune, carrier, 
well as symptomatic, infections will tend to 
disappear. 

The sequence of events in this school support the 
following hypothesis. Active immunisation with a 
diphtheria antigen tends to replace severe diphtheria 
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Active 
in the number of carriers and the obliteration of all case 


immunisation against diphtheria followed by a decline 


morbidity. (Note : 
residential school.) 


Scale of L.C.C. is ten times that of 


with “local” and carrier infections, and ultimately 
the diphtheria bacillus, finding itself unadapted to 
existence in an immune herd, becomes extinet in such 
an environment. 

Thus, in this residential school an endemicity of 
diphtheria equivalent to 5 per cent. per annum 
dropped suddenly to zero after the inoculation of 
the Schick susceptible members with a diphtheria 
prophylactic. It is important to try to decide if 
the above fact was in spite of, or because of, the 
alleged preventive measure. The arguments that 
could be urged in favour of coincidence as against 
causation are : 

1. The disappearance of symptomatic diphtheria 
might have been part of a general natural phenomenon, 
since the histogram of the morbidity from diphtheria 
in the London County Council schools appears to be 
on the decline. The decline, however, does not seem 
great enough to be a likely explanation of the complete 
disappearance of diphtheria from a large London 
institution. 

2. Between 1919 and 1927 (according to the 
residential school records) there were three school 
terms out of 27 in which no case of diphtheria was 
notified, and during six terms (two years), previous to 
a big outbreak in 1921, only eight cases are recorded, 
Therefore, the absence of diphtheria from this school 
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has been seen on occasions before the institution of 
prophylactic inoculation. But on no occasion, for 
ten years previous to 1928, has diphtheria been 


absent for two consecutive terms; and during the 
two years of comparative freedom, following an 
epidemic in 1919, the carrier rate, based on over 


1000 examinations, was less than 1 per cent., which 


was lower than any subsequently recorded rates 
where the sample contained more than 100° boys. 
The low incidence between 1919 and 1921 was 


probably due to a real scarcity of diphtheria bacilli 
in the environment. In 1928 over 3000 throat 
swabs showed 7 per cent. of carriers compared with 
about 5 per cent. (S000 swabs) during the previous 
nine years. About a third of some 200 cultures of 
Bacillus diphtherie which were isolated in 1928 were 
toxigenic; therefore, the carrier rate for virulent 
diphtheria bacilli averaged about 2 per cent., which 
implies that about 300 boys were probably infected 
as carriers throughout the vear. Moreover, about 60 
virulent diphtheria carriers were actually discovered 
during 1928, and, contrary to the routine of former 
vears, these boys were neither isolated nor treated 
(unless their throat or nose called for surgical inter- 
ference). Ignoring carriers of virulent diphtheria 
bacilli has been justified, because no notified case of 
diphtheria has arisen in the school since the procedure 
was instituted. It seems unlikely, therefore, that the 
freedom of the boys from symptomatic diphtheria in 
192s can be attributed to lack of contact with virulent 
diphtheria bacilli. 

3. It may be possible that the confidence, which 
was produced by faith in the preventive value of 
the inoculations, changed the personal equation in 
diagnosis from one of overcaution to a subconscious 
refusal to diagnose diphtheria. This possibility was 
continually borne in mind. Nearly every sore-throat 
which was reported after active immunisation had 
been instituted was critically examined and swabbed 
to the number of 71. Diphtheria bacilli were found 
in four instances. a rate which was not significantly 
different to that prevailing among apparently healthy 
unselected boys during the period in which these 
cases of sore-throat were recorded. We do not think 
that. under any circumstances, these sore-throats 
could have been considered to include any cases of 
clinical diphtheria, with the possible exception of the 
suspicious ** local cases’ referred to above. 

{. The rapid decline in the carrier rate, shown in the 
diagram, may have been a natural phenomenon, 
unconnected with the prophylactic inoculations and 
secondary to some unknown factor which was causing 
the diphtheria bacillus to find the infection of fresh 
hosts, either carriers, difficult in this 
environment. In spite of much cogitation, no altera- 
tion in the school conditions other than the absence 
of Schick susceptibles could be discovered = or 
imagined to account for the departure of the diph- 
theria bacillary herd from its usual behaviour towards 
the human herd. 

5. Perhaps the most telling argument in favour of 
coincidence, rather than active immunity, accounting 
for the absence of notified diphtheria in 1928, is the 
paradoxical fact that none of the Schick-positive new 
entries to the school contracted diphtheria before 
their reactions were made negative. During the vear 
following the institution of antidiphtheria injections, 
183 boys who had positive reactions joined the school, 
and it was fully expected that a few cases of clinical 
diphtheria would appear among them. The new 
entries to this establishment are always at first 
segregated in a different building for three weeks or 
a month before going over tothe main school. During 
this period they received their first dose of diphtheria 
prophylactic. Their freedom from clinical diphtheria 
might be explained by supposing that those inoculated 
boys, in whom circulatory antitoxin had not appeared 
in sufficient quantity to neutralise a dose of Schick 
toxin, had acquired a rise in their ‘* basal immunity ”’ 
during the week or two that elapsed before they 
mixed with the boys already in the school. If this 


as Cases or 


surmise was correct, it indicates that if active immuni- 





sation is undertaken during the course of an epidemic 
it may be expected to produce almost immediately a 
favourable effect on the severity of symptoms and 
incidence of all types of infection, even before there 
has been time for Schick-positive reactions to become 
negative. 

The most important fact in favour of the view that 
the disappearance of typical clinical diphtheria was 
directly caused by the injections of a diphtheria 
antigen is, that whereas the ratio of Schick-negative 
reactors to Schick-positive reactors averaged 3: 1 for 
five years previous to the inoculation of the school, 
when every allowance is made for the time required 
to immunise the susceptible new entries, this ratio or 
‘herd immunity index *? now averages over 30 to 1. 

It seems fair to conclude from a careful sifting of 
all the facts that the freedom from diphtheria in an 
institution which had had an average morbidity of 
{1 per cent. for the previous ten vears was a direct 
result of the artificial production of an = active 
immunity, and not merely post hoe ergo propter hoc. 

Since the chief purpose of this preliminary note is 
to encourage others, two other facts are relevant : 
(a) For the original Schick and prophylactic injections 
the permission of 1004 parents and guardians was 
requested. Only seven refused to allow their boys 
to be protected against diphtheria. (b) There has not 
been a reaction following nearly a thousand prophy- 
lactic injections that has necessitated a single boy 
standing off duty for a day. 


We must express our thanks to Dr. R. A. O’Brien, 
who supplied the diphtheria prophylactics, and to 
Surgeon-Commander H. B. Parker, who codperated 
in much of the technical work referred to in this 
note. 
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INDUCTION OF ABORTION FROM 
PSYCHIATRIC STANDPOINT.* 


THE 


By BERNARD HART, M.D., F.R.C.P. Lonp., 
PHYSICIAN IN PSYCHOLOGICAL MEDICINE, UNIVERSITY COLLEGI 
HOSPITAL, AND NATIONAL HOSPITAL, QUEEN-SQUARE. 


THE disorders with which the psychiatrist has to 
deal fall into two great groups, the psychoses or 
definite insanities, and the psychoneuroses or so-called 
‘functional nervous disorders.”’ These two groups 
require independent consideration with regard to the 
induction of abortion, 

Psychoses. 

The psychoses occurring in association with preg- 
nancy may be dealt with under three headings : 
(1) cases where a psychosis develops after the occur- 
rence of pregnancy ; (2) cases where pregnancy arises 
in the course of a pre-existing psychosis: and 
(3) recurrent psychoses. 

Cases where psychosis develops after occurrence of 
pregnancy.—It was formerly held that the psychoses 
developing during pregnancy and the puerperium were 
definite entities, constituting special forms of mental 
disorder. This view has been generally abandoned, 
and it is now realised that the disorders in question 
belong to types met with under other circumstances 
than pregnancy. These types fall into two groups. 
Firstly, diseases such as dementia praecox or manic- 
depressive insanity may manifest themselves during 
pregnancy. In these cases the pregnancy may play 
a part as an exciting factor determining the precise 
moment of the attack. but cannot, of course, be 
regarded as an essential cause. So far as this group 
is concerned it is clear that the pregnancy is only a 


* Being a contribution to a discussion at the Medical Society 
of London on March 25th. 
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circumstance of minor importance, and that its 
removal is not likely materially to affect the course 
of the disorder. Clinical experience bears this out, 
and abortion is not therefore justifiable here from a 
psychiatric standpoint. Obstetric difficulties due to 
an exceptionally acute mental condition might 
a priori have to be considered, but I believe that in 
practice these have not been found to be very great. 

The second group comprises cases of ** exhaustion 
psychosis,”’ a form of disorder in which toxic factors 
or emotional strains apparently play a decisive part. 
In this group the pregnancy is a factor of definite 
causal importance, and it might be thought that its 
removal would therefore clearly tend towards mental 
recovery. Clinical experience, however, does not 
support this supposition, and it has generally been 
noted that the induction of abortion does not 
materially affect the course of the disorder. On the 
whole, avising early in pregnancy tend to 
recover before confinement, those arising later tend 
to recover some time after confinement, and the 
duration, and severity of the illness is not notably 


cases 


different whether abortion is carried out or not. 
Hence psychiatrists are increasingly reluctant to 
recommend termination of the pregnancy in these 


cases for purely psychiatric reasons, though, of course, 
in any individual case reasons of a non-psychiatric 
order may arise. Dr. Percy Smith has published an 
interesting series of from which these con- 
clusions receive considerable support.! In this con- 
nexion it has been pointed out that the operation of 
abortion may itself be a factor tending to accentuate 
an exhaustion psychosis, just as does a confinement 
at full term, and therefore we may be adding a factor 
to the causes of the mental illness rather than 
subtracting one. 

A third group should perhaps be placed here com- 
prising those cases developing early in pregnancy 
where the symptoms are of a melancholic type with 
marked anxiety, but where there is no definite 
evidence of the existence of a schizophrenic or manic- 
depressive psychosis. The cases included here, how- 
ever, seem to be merely the more extreme examples 
of anxiety conditions which in their milder forms 
belong to the psychoneuroses, and will therefore be 
dealt with subsequently under this latter heading. 

Pregnancy arising in course of pre-existing psychosis. 

The considerations mentioned in the preceding 
section apply with redoubled force here, and in this 
group it may be laid down that abortion for purely 
psychiatric reasons is rarely justifiable. 

Recurrent psychoses.—Those cases are included here 
in which one or more former attacks of insanity have 
occurred, although at the time of the pregnancy no 
such attack has manifested itself. Two subgroups 
have to be distinguished, the first comprising those 
cases where the former attacks had no relation to a 
pregnancy, and the second those where a 
psychosis has developed in association with a former 
pregnancy or puerperium. 

So far as the first subgroup is concerned each case 
must be decided on its merits. Where several attacks 
have occurred, generally in association with some 
factor of then abortion would seem to be 
justifiable on the ground that a continuing pregnancy 
is likely to act as such a stress. Even here, however, 
experience shows that many such patients go through 
a pregnancy without any mental breakdown. In the 
second subgroup, where former attacks have occurred 
either during pregnancy or in the puerperium, the 
indications for abortion are weighty, and become 
greater where two or more previous pregnancies have 
been accompanied by mental breakdowns. 


cases 


Cases 


stress, 


Psychoneuroses. 
In considering the psychoneuroses we enter upon 
a much more difficult field, and one where there is 
no place for rigid principles and opinion. 
We have to do with a sphere of disorder where 
psychological factors play a predominant part in 


*R. Percy Smith: Induction of Premature Labour in Rela- 
tion to Mental Disease, Brit. Med. Jour., 1928, i., 9. 





causation, and amongst such factors the anxieties 
and fears which may centre round a pregnancy may 
be of fundamental importance. We may clear the 
ground by saying that where there is a pre-existing 
psychoneurosis, and where the fact of pregnancy is 
not itself a cause of any anxiety or fear, then there 
is no indication for abortion. There does not seem 
to be any clear evidence that pregnancy brings with 
it special dangers in a psychoneurotic, except in so 
far as its existence is a psychological 
distress. In other words, as a merely 
physical phenomena is consequence in a 
psychoneurotic. 

Excluding these cases, however, there are a great 
number in which the pregnancy itself gives rise to 
acute anxieties and conflicts. A multiplicity of psycho- 
logical factors may be involved therein, conflicts with 
regard to sex, the attitude to marriage, and the 
relation to the husband, factors perhaps reaching far 
back in the history of the patient, but the pregnancy 
constitutes a nodal point in which all these factors 
are condensed, and for practical purposes it may be 
regarded the immediate central factor in the 
production of the psychoneurotic symptoms. Here 
there can be no doubt that the induction of abortion 
will relieve the symptoms, and perhaps avert the 
development of a nervous breakdown. In 
cases where such a situation is obviously present it 
would seem that ‘abortion is clearly justifiable, but 
the decision must rest on a question of degree, because 
we have to deal here with a series of cases ranging 
from the grave conditions just depicted to conditions 
where the patient is merely emotionally upset because 
an unwanted pregnancy has appeared, and nowhere 
in this can a well-marked dividing line be 
drawn. It is pre-eminently in this series that each 
case has to be decided upon its merits, and it cannot 
be denied that the grounds are so uncertain, and there 
is so much room for individual differences of opinion, 
that there may be a risk of the practitioner being 
unconsciously swayed by the pressure put upon him 
by the patient or her relatives. 

In this series of cases there is a group which stretches 
across the gap between the psychoneuroses and the 
psychoses, the group where severe anxiety conditions 
pass over into clinical pictures of a definitely melan- 


source of 
pregnancy 
not of 


as 


ser1ous 


series 


cholic type. Here the factor which dominates the 
problem at issue is the risk of suicide. There are 
certain cases in which the woman will remark that 
she would rather die than go through with the 
pregnancy, and where the remark may safely be 
neglected ; but there are other cases in which the 


patient’s terror of the ordeal before her is so potent 
that suicide is not an unlikely contingency. In 
such cases it is generally agreed that the pregnancy 
should be terminated, but here again it is not easy to 
drawn a definite line. 

It has been laid down that the practitioner is ** not 
entitled to let anything weigh with him except the 
health of his patient—-her medical welfare as distinct 
frém her social or economic welfare.”’? This dictum 
is obviously true in the present state of the law, but 
its application in the cases we have just considered 
is by no means easy. In the sphere of the psycho- 
neuroses. Where psychological factors are predominant 
illness, and economic circumstances 
may react in all sorts of ways upon the mental health, 
and though we may endeavour to limit our attention 
to the latter, the former are ranged behind it. We 
may decline to take them into account directly, but 
indirectly they may force themselves upon us. 

It can only be concluded that in this group no 
general rule can be laid down. The attention of the 
psychiatrist must be focused upon the central problem 
of the probable effect of allowing the pregnancy to 
continue upon the mental and nervous health of the 
patient, but factors of many kinds have to be con- 
sidered in determining this probable effect. and the 
final decision must depend upon the estimation of the 
force and interactions of all these factors. 
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2 Sir Travers Humphreys, 
i., 189. See also THE 
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VISCID BLOOD AND HYPERGLYC-EMIA IN 
DIABETES MELLITUS. 
By ALEX. MILLS KENNEDY, M.D. GLASG., 


M.R.C.P. Lonp., 


MEDICINE AND DIRECTOR OF 
WELSH NATIONAL SCHOOL 


PROFESSOR OF 
UNIT, 


THE MEDICAL 
OF MEDICINE, 


THE following brief account records the salient 
features of an unusual blood in a case of diabetes 
which recently came under my observation. 


A woman of 62 years, weighing 10st. 6 lb., had been 
suffering from diabetes for about two and a quarter years 
before coming into hospital under my care. Her chief 
symptoms had been great thirst, polyuria, and loss of weight, 
and her doctor had prescribed a diet to which, however. 
she paid little attention. Increasing weakness and backache 
obliged her to take to bed about 11 weeks before admission 
to hospital. Her tongue and mouth were very dry and she 
would drink about 20 glasses of water daily. Her bowels 
had been very constipated and headache troubled her for 
the three to four weeks preceding admission. 

On admission to hospital she was quite conscious, 
slightly drowsy, and complained of thirst. She 
answer questions and gave the history of her illness, 
although she was rather slow mentally and inclined to 
wander off the point. Her skin was dry and loose, tempera- 
ture subnormal, pulse 112. and respirations 24. Her pupils 
were contracted—-the right more so than left—-but both 
reacted normally tolight and on accommodation. The knee- 
and ankle-jerks were absent. Herlips were slightly cyanosed 
and she seemed just alittle short of breath, but became more 
comfortable when propped up in bed by pillows. There was, 
however, no suggestion of “‘ air-hunger.”” but her breath 
smelt of acetone. Her urine contained 6 per cent. of glucose 
and acetone and diacetic acid—both the Rothera and ferric 
chloride tests giving immediate strong reactions. 

Blood was then withdrawn from the median basilic 
at the bend of the elbow by means of a needle and 10 c.cm. 
syringe. The blood did not flow spontaneously but only 
entered the syringe with difficulty on suction. It was very 
thick and very dark, its colour and consistency being almost 
the same as treacle. Examination by the method of Folin 
and Wu showed sugar present to the extent of 754 mg. per 
100 c.cm. 

She was given abundant fluid by the mouth, and, later, 
per rectum, and while waiting for the result of the blood 
analysis it was noticed that her drowsiness was increasing 
until she could only be roused with difficulty. Consequently 
she was given 40 units of insulin hypodermically and 20 g. 
of glucose by the mouth. Some three and a quarter hours 
later (about midnight) she was still very drowsy and 
stuporose, and. as the urine was found to contain acetone and 
diacetic acid and a large quantity of sugar. she was given 
another 40 units of insulin hypodermically and 20 g. of 
glucose by the mouth 

At 7 o’clock the next morning her general condition was 
much about the same and urine examination revealed 
5 per cent. glucose, and immediate strong reactions were 
obtained with Rothera and ferric chloride tests. 40 units 
of insulin were given hypodermically along with 20 g, of 
glucose by the mouth. At 9 A.M. the urine sugar was 
1-S per cent. and the Rothera and ferric chloride tests still 
strongly positive. At 11 A.M. the blood-sugar was found to 
be normal—viz., 110 mg. per 100 c.em.—and the blood 
obtained from venepuncture normal in colour and con- 
sistency and flowed easily. 

The patient was now rather better but still drowsy, and 
through a misunderstanding, before the result of the blood- 
sugar examination was known, she was given another 40 units 
of insulin and 20 g. of glucose. She vomited the glucose, 
however, and at 11.30 a.m.,the result of the blood-sugar 
examination being known, she was given 50 g. of glucose per 
rectum, At 12 noon the urine contained 0-2 per cent. of 
sugar and gave a slow weak reaction with the Rothera test 
and a negative ferric chloride test. At 12.30 p.m. the blood- 
sugar had fallen to 40 mg. per 100 c.cm., and later some 
hypoglycemic symptoms appeared in the shape of flushing 
and sweating. but no convulsions. These were counteracted 
by giving glucose by the mouth and per rectum and adrenalin 
hypodermically. 


but 
could 


vein 


At 4 p.m. the blood-sugar had returned to normal—- 
120 mg. per 100 c.cm.-—and a little later very marked 
improvement in the patient's general condition set in. 


At 8.30 p.m. the urine was quite free from sugar, acetone, 
and diacetic acid, and the patient was very wellindeed. Sub- 








sequent progress was uneventful and satisfactory, but insulin 
treatment had to be continued ‘about 45 units per day). 


The principal feature of the case was the condition 


of the blood when the patient first came under 
observation. Its sugar-content (754 mg. per 
100 ¢.cm.) was exceptionally high, and this was 
associated with a dark, almost black, and_ thick, 
treacly condition of the blood. The patient was 
inclined to be drowsy at the time, but not in actual 
coma, and she never had “ air-hunger.’? One would 
be inclined to think that a thick blood such as this 


must be prone to stagnation in the capillary circula- 
tion and might be responsible for some of the increasing 
drowsiness and torpor present. 

The lips were stightly cyanosed, but there was, 
however, no cyanosis of the extremities. engorged 
veins, or other external evidence of circulatory stasis. 
The very quick change of the blood to normal on 
giving abundant fluid and insulin is another note- 
worthy feature. 





A CASE OF 
INFECTION WITH BACILLUS MORBIFICANS 
BOVIS (BASENAU). 


By S. H. WARREN, M.R.C.S. EnG., D.P.H. LOND., 
DIRECTOR, PUBLIC HEALTH LABORATORY, UNIVERSITY OF DURHAM 
COLLEGE OF MEDICINE, NEWCASTLE-UPON-TYNE. 

ALL diseases caused in human beings by patho- 
genic organisms derived from the domestic cow are 
of great public health importance. The organism in 
this case, B. morbificans bovis Basenau, is one which 
only rarely causes infection in human beings and 


usually gives rise to a sudden attack of gastro-enteritis, 
now often termed ** food poisoning.”’ Very few refer- 
ences to this organism are to be found in the literature. 
It was first described by Basenau ! in 1893, and was 
isolated from the internal organs of a cow which had 


been slaughtered while suffering from puerperal 
metritis. He noted its similarity to an organism 
found in another animal, the meat of which had 


caused an extensive outbreak of gastro-enteritis. 
He examined and compared this organism with others 
which had caused food poisoning, including B. enteri- 
tidis Gaertner, and concluded that its culture and 
pathogenicity were sufficient to distinguish it as a 
definite species which he named BB. morbificans 
bovis. 

Savage,* in his investigation into the presence of 
the Gaertner group of organisms in the animal intes- 
tine, examined the cultural and biochemical reactions 
of this organism. One point he noted was that, 
while most of the many organisms he examined were 
able to grow on a medium containing 0-05 per cent. 
of malachite green, dulcite broth, B. morbificans bovis 
failed to do so. The organism has been recognised 
as a distinct type of the salmonella group, and its 
antigenic composition has been studied in detail by 
Bruce White.’ His analysis places it as a distinct 
diphasic type of salmonella, its specific phase being 
quite distinct, and its group phase showing its rela- 
tionship to B. suipestifer, types Reading and Thomp- 
son, members of the salmonella group. Sladden and 
Scott 4 reported an outbreak of food poisoning in 
Swansea in June, 1926, probably due to pressed beef. 
They isolated this organism from the faces of four 
of the patients attacked. Detailed examinations of 
the strains isolated were carried out, including 
analysis of the group antigen, and they confirmed the 
opinion of Bruce White as to the position of this 
organism in the salmonella group. A brief history 
of a recent case will show some points of interest. 
The onset was fairly sudden, but not of the usual 
food-poisoning type, and the illness was more of the 


: Bove nau: Are h. Hye., 1893, xx., 242. 
* Savage, W. Loe al “AE. rnment Board Medic al Officer's 
Report, 1907 ia p. 425 
* White, Bruce P. ; Med. Research Council, Special Report 
Series, 1926, No. 103, p. 124 
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nature of a gastro-enteritis with fever. At one time 
the disease suggested typhoid, and later it was 
thought to be possibly bacillary dysentery. 

The patient, a girl aged 17 years, had been working for 
three weeks for two or three days a week as a daily girl 
on a farm. No information is obtainable as to the precise 
source of the infection. She was taken ill on July 14th 
with diarrhoea and abdominal pains, and when first seen by a 
doctor on July 16th was in bed with a temperature of 101° F. 
On August Ist she was still very ill, the temperature having 
continued between 100° and 102°, and was having at least 
five motions in the 24 hours. The case was notified as a 
doubtful enteric on August 10th, and blood then taken was 
found to give no agglutination with emulsions of typhoid, 
paratyphoid A, and paratyphoid B bacilli. On August 14th 
the patient was becoming very weak, with rapid pulse and 
numerous loose motions, one of which contained some 
blood. This specimen was sent to the laboratory for exami- 
nation, and in view of the negative agglutination reaction 
was thought that the case might possibly be one of bacillary 
dysentery. 

After August 17th she began to improve, the temperature 
and pulse gradually falling to normal during the next few 
days. After August 23rd she was able to take more food 
and became convalescent, but was very emaciated. She 
finally made a complete recovery. 

The sample of faces arriving at the laboratory on 
August 16th was examined by direct plating on McConkey 
plates, and by the brilliant green enrichment method. 
Direct plates showed no non-lactose fermenting colonies, 
but the plates planted after brilliant green enrichment 
showed a few such colonies. These colonies (522) were of 
a motile Gram-negative bacillus which gave the sugar 
reaction of the salmonella group—viz., acid and gas in 
glucose, mannite and dulcite ; no change in saccharose and 
lactose and slight acidity followed by alkalinity of litmus 
milk, and no indol (after 14 days’ incubation). Gelatin 
was not liquefied. Broth cultures of this organism failed 
to agglutinate with any one of the following sera: B. para- 
typhosus B and C, B. enteritidis Gaertner, B. aertrycke 
Mutton and Newport, but it was agglutinated to 1 in 50 by 
the serum of the patient taken on August 23rd, which was 
again negative to typhoid and paratyphoid A and B. The 
organism was subcultured in broth for four days and the 
reaction repeated with the same result. 

The following cultures and serum having been obtained 
from Dr. W. M. Scott, (1) B. morb. bovis, specitic; (2) B. 
morb, bovis, Furseman specific ; (3) serum 3B. morb. bovis, 
group and specific, it was then found that the patient’s 
blood taken on Sept. 3rd gave the following reactions :— 
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Own organisms No, 522 


B. morb. bovis F. 
B. morb. boris .. 


eS Control, 
The titre of the serum (B. morb. bovis, group and 


specific) was found to be practically identical to the 
three organisms, and was as follows : 
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In addition, after saturation of this serum with the 


isolated culture 522, all the agglutinins to both cultures 
of B. morb. bovis were removed (from dilution of 1 in 250) 
as well as for the culture 522 itself. It was further noted 
that the organism 522 rapidly fermented inosite (24 hours) 
with the production of acid, but only very little gas, the 
stock cultures giving similar results but with more gas- 
production. Arabinose was also fermented with the pro- 
duction of acid and gas in 24 hours, and lead acetate broth 
was blackened. It is of interest to note that, as we have 
previously found with other members of the salmonella 
group, brilliant green enrichment (1 in 200,000) facilitated 
the isolation of the organisms. 


I wish to thank Dr. J. G. Walker. medical officer 


of health for Lanchester, Co. Durham, for the history 
and specimens, and Dr. W. M. Scott, of the Ministry 
of Health, for cultures and serum of B. morbificans 
bovis. 





Medical Soricties. 


ROYAL SOCIETY OF MEDICINE. 


COMBINED SECTIONS OF UROLOGY, PATHO- 
LOGY AND THERAPEUTICS. 

A JOINT meeting of these Sections was held on 
March 21st, Mr. Swirr JOLY, President of the Section 
of wsology, in the chair. Dr. W. LANGDON Brown 
opened a discussion on 
ANTISEPTICS. 
would be convenient if the term 
* bacilluria ’’ were reserved for the passage of bacteria 
through the renal system without inflammatory 
reaction, which was constantly occurring and called 
for no treatment. When pus accompanied bacteria 
in the urine some inflammatory condition had been 
set up and needed treatment. Bacilluria might be 
turned into cystitis by any obstruction to the flow ; 
by an organic lesion of the nervous system; by 
trauma, such as a blow over the kidney in football, 
and by focal sepsis. In the last-named the best 
treatment was to deal with the source of the trouble. 
The large intestine provided a source of extended 
sepsis, especially if there were some obstruction such 
diverticulitis, and the relation of the hepatic 
flexure to the right kidney made infection by this 
route easy. In these intestinal antisepties, 
kaolin, and Plombiéres douches were as important as 
treatment of the urinary tract. The only organisms 
of practical importance for renal infections were the 
Bacillus coli, B. prote us, streptococci, staphylococci, 
gonococci, and the tubercle bacillus. Ascending infec- 
tion was more common in women and babies; the 
colon bacillus was said to inhabit the vulva of 50 per 
cent. of normal women. It was rare in men, but in 
either sex might arise from the peri-urethral lym- 
phatics. There was an enormous preponderance 
of B. coli infections, but it was important to guard 
against concluding that a case was one of simple 
B. coli infection because only coliform bacilli were 
found in the urine; a tuberculous infection or a new 
growth might be concealed behind this. As a general 
rule a case that proved very resistant to treatment, 
in that signs and symptoms persisted, should not be 
regarded as a simple infection. There was 
doubt whether the * coliform” infection was really 
the ordinary B. coli communis or some organism like 
it. but, as it had been shown that the bacillus in the 
urine might be strongly haemolytic at the height of 
the infection and gradually return to a form typical 


URINARY 
He said that it 
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cases 


soThe 


of B. coli communis, it was hard to resist the 
conclusion that the ordinary bacillus could — pro- 
duce pathogenic effects when outside its normal 


environment. 
Antiseptics in Common Use. 

Many substances had been found successful in 
vitro that were not so good clinically ; the bladder, 
unfortunately, was not lined with glass. The benefits 
of intravenous administration were not solely due to 
the germicidal action of the drug. Hl. H. Dale thought 
that they were partly due to modification of viru- 
lence or lowering of the resistance of the invader 
to the natural defences, partly to the formation in 
the body of some substance directly antagonistic to 
the germ, and partly to the formation of a depot 
from which a curative substance was slowly distilled. 
Mercurochrome and gentian violet were the sub- 
stances chiefly used ; at the Mayo clinic the former 
was given in doses of 4 mg. per kg. of body-weight 
in 1 per cent. solution, but even this dose occasionally 
led to rigors, vomiting, and diarrhma, and should only 
be used as a last resort. Helmholz and Field main- 
tained that hexamine was definitely superior ; Braasch 
and Bumpus claimed good results from of 
5 c.cm. of a 10 per cent. solution. It was extra- 
ordinary how little general agreement there was as 


doses 
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to the efficacy of the various drugs given orally for 
urinary antisepsis. Hexramine was rapidly absorbed 
and appeared in the urine, bile, and cerebro-spinal 
fluid about 20 minutes after administration. It was 
said to form formaldehyde in an acid urine, but if 
so there seemed no reason why it did not also form 
formaldehyde in the presence of the gastric hydro- 
chloric acid. At any rate, the amount liberated was 
small, and some authorities said that the patient 
found the drug intolerable just as soon as the formal- 
dehyde began to appear. No doubt hexamine could 
be very irritating and cause hematuria. Dr. Langdon 
Brown had found it less irritating when given with 
methylene-blue ; the combination diminished sub- 
jective symptoms and reduced the amount of pus and 
organisms, but the infection persisted. Acid sodium 
phosphate had been recommended by R. Hutchison 
as the natural acidifying agent ; only half the dose 
was absorbed, the rest passing out through the 
bowel. This drug could prevent the post-prandial 
alkaline tide and the slow ammoniacal decomposition 
resulting from bacterial infection, though it could 
not correct a strongly ammoniacal urine. It was 
usually given with hexamine. Blaustein held that 
calcium and ammonium chlorides were stronger 
acidifiers in an alkaline cystitis; he gave ammonium 
chloride in doses of grs. 15, t.d.s., up to grs. 30 every 
three hours. Benzoic acid was synthesised in the 
kidney with glycin and excreted as hippuric acid 
which, according to Stockman, took up much 
alkali to be excreted as hippurate that more phos- 
phate was able to take the form of acid phosphate. 
The ammonia split off from urea by ammoniacal 
decomposition combined with this acid salt and the 
urine became clear. Stockman preferred to give 
ammonium hippurate, as a smaller dose of this was 
effective. The latest drug was heryl resorcinol ; this 
was inactive when given with sodium bicarbonate 

according to Leonard and Frobisher because of 
alteration of surface tension, so that the drug could 
not enter the crevices of the mucosa. In any case 
most of the drug was conjugated and only small 
amounts excreted in an active form. Great claims 
were made for it which, if justified. were some set- 
off for its prohibitive cost. D. A. Brown had said 
that the chief feature was relief of bladder irritations ; 
he gave it in 0-15 g. capsules, 9 to 12 a day for 7 to 
30 days in acute cases and 30 to 60 days in chronic 
cases. Half the patients had suffered from gastro- 
intestinal disturbance. Stockman agreed that it 
reduced the number of organisms and the symptoms, 
but did not find it effective in eradicating the infec- 
tion. Salicylic acid was never found free in the urine, 
being excreted as inert salicyluric acid. Salol appeared 
as sodium salicylurate and sulphocarbolate. Stock- 
man was unable to understand the reputation of salol 
as a urinary antiseptic; it might perhaps be due 
to its action as an intestinal antiseptic. Borie acid, 
given in five-grain doses, was a weak antiseptic in 
both acid and alkaline urine. It was best given in 
keratin capsules together with salol, and seemed to 
relieve the symptoms of chronic B. coli infection. 
Acriflavine, a grain and a half three times a day in 
keratin capsule, had been recommended by Browning 
and Guibransen. The difficulty was to get the keratin 
the right thickness: if the drug was absorbed success- 
fully it gave the urine a deep yellow colour. Copaiba 


sO 


and sandalwood oil had been used, and sometimes 
relieved the symptoms; they were most useful in 
gonococeal cystitis. 


Change of Reaction, Vaccines, Lavage. 

One of the most important methods of treatment 
was to change the reaction of the urine, altering the 
habitat which suited the microbe in question. It 
was easier to make an acid urine alkaline than vice 
versa. The patient found alkalis more tolerable 
in acute infections. Potassium citrate and sodium 
bicarbonate on the one hand, and ammonium and 
calcium chloride and acid sodium phosphate on the 
other, were used to make the change; it might be 
necessary to change the reaction more than once. 








We needed to know a great deal more about the 
urine reaction; some urines became sterile by them- 
selves if obstruction were removed. Large quantities 
of water were useful, but should not, of course, be 
prescribed while an attempt was being made to 
sterilise the urine by antiseptics. Vaccines neve! 
made the urine sterile, but might relieve a toxemia : 
they were more successful in coliform than in coccal 
infections. Dr. Langdon Brown said he had some- 
times been greatly impressed by the effects of lavage, 
application of silver nitrate, and irrigation of the 
renal pelvis. Any case which did not respond rapidly 
to medical measures should be examined by the 
cystoscope. 
A Pathological Experiment. 

Dr. CUTHBERT DUKES described an investigation 
into the value of urinary antiseptics in 28 cases of 
cystitis produced by a tie-in catheter in patients 
whose rectum had been excised for carcinoma. The 
cystitis had appeared invariably in four or five days 
so long as the catheter had been stopped with a 
wooden peg, the infection arising at the junction of 
peg and catheter and spreading up the column of 
urine in the catheter. There had been no symptoms 
except irritability of the bladder; in the early 
stages the organisms were pyogenic cocci, usually 
staphylococci, but in the later stages coliform 
organisms had predominated on agar culture, though 
the cocci remained predominant in broth. Mild 
uncomplicated cases recovered without treatment in 
four to six weeks. The effects of the antiseptics 
had been judged by clinical observation, by daily 
quantitative estimations of pus in the urine, and by 
repeated bacteriological examinations. The amount 
of pus had been found to be an expression of the nature 
and not of the severity of the infection. Of seven 
cases treated with hexyl resorcinol. one recovered in 
30 days and another in 25 days; the remaining five 
derived no benefit. Of 12 cases treated with hexa- 
mine only one recovered more rapidly than was 
expected. Most of the patients complained of the 
discomfort of the treatment. In four cases treated 
with methylene-blue there was no sign of any benefit. 
The best results were obtained in five cases treated 
with alkalis, which made the patient more comfort- 
able and might perhaps shorten the natural duration. 
At present the best treatment for catheter cystitis 
was to give non-stimulating diet with large quantities 
of water and to keep the urine faintly alkaline to 
litmus. A of water should be drunk every 
hour; no medicine was required at all if the urine 
were already alkaline. 


glass 


Discussion. 

Dr. Paitie HAMILL pointed out that few coccal 
cases fell to the lot of the ordinary physician, who 
generally found that he could not push hexamine 
and acid medication because of the pain. He had 
been satisfied that cases cleared up just as quickly 
on water alone. The great value of alkaline treat- 
ment was that it rendered micturition painless, so 
that the patient could be persuaded to take fluids. 
Methylene-blue made the patient more comfortable, 
and so did flavine and caprokol, but the former did 
not reduce the pus. Dr. Hamill then described some 
experiments on the cultivation of organisms with 
the urine of a normal subject who had taken hexyl 
resorcinol, They showed that the urine became very 
highly bactericidal to Staphylococcus aureus, but had 
no antiseptic effect on B. coli until it became fairly 
alkaline. 

Mr. F. A. JEANS said that in his experience hexa- 
mine made tuberculous kidneys worse. It was only 
irritating if there were no albumin to counteract it; 
if the pelvis were full of pus, formaldehyde caused 
no discomfort. Empirically it was a good thing to 
alter the reaction of the urine, whichever it was. 

Dr. L. P. GARROD said that colon bacilli grew very 
much faster in alkaline than in acid urine, and that 
this was not due to nutrient substances present at 
the time of the alkaline tide after meals. To inter- 


fere with the growth of B. coli in urine the urine must 
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be made strongly acid, but this caused the patient 
too much discomfort. The growth of organisms in 
the sterile urine of a normal person who had taken 
an antiseptic drug would give an accurate idea of 
the value of the drug in question. 

Mr. F. E. FEILDEN said that few conditions were 
more difficult to treat than uncomplicated B. coli 
infection ; in his experience hexamine, acid sodium 
phosphate and flavine were the best drugs. Hexa- 
mine accentuated the symptoms in many cases, and 
he had been more impressed by flavine, in doses of 
half a grain three times a day, with an alkali. Amounts 
of 1 in 300,000 were enough to inhibit the growth of 
the gonococcus. 

Dr. KINGSTON BARTON held that the easiest and 
most comfortable drug to give was hexamine, but the 
acidity of the urine must be known. It should never 
be given in large doses, especially at night, but in 
small amounts every few hours, for it passed through 
very quickly. The more of it that was given before 
noon, the more efficacious it was. Formalin must 
get into the gastro-intestinal tract, for many patients 
complained of *‘ indigestion ’? when taking hexamine. 
This could be obviated by giving the drug before 
meals. 

Mr. JOHN EVERIDGE said that without question 
hexamine was a most valuable drug, and gained 
additional value by being given about an hour after 
the acid sodium phosphate. The urologist frequently 
tied in a catheter, but did not get catheter-cystitis ; 
he wondered if the infection described by Dr. Dukes 
was really a urethritis. Hexamine was believed to 
fail in pyelitis because it did not remain long enough 
in contact with the inflamed area; this might 
apply to urethritis. 

Dr. GEORGE GRAHAM thought there was no scientilic 
evidence for the value of hexamine, which he no 
longer used. It was often given with an alkali or in 
alkaline urine, and it was the alkali that did the good. 

Dr. ELIZABETH LEPPER said that experiments she 
had done had shown that hexamine was on the 
borderline of useful antiseptics. Just enough of it 
was dissociated in the urine to produce some effect ; 
probably it acted on some coliform organisms and 
tailed to touch other more resistant strains. 

The PRESIDENT said that he had become very 
pessimistic about chronic infections of the kidney ; 
if they persisted more than a few months they would 
persist indefinitely, become bilateral, and eventually 
kill the patient. Coccal infection with renal stone 
called either for primary nephrectomy or at any rate 
for removal of the kidney if the infection persisted 
a year after removal of the stone. 


Dr. LANGDON Brown, replying, said that there 
was, in fact, very little satisfactory pathological 
evidence of the efficacy of the drugs in common use, 
but there was a good deal of clinical evidence that 
the patient could be made comfortable. 

Dr. DcKEs, in reply, emphasised that his results 
must only be taken to apply to the particular form 
of catheter cystitis in question; he was convinced 
that it was a cystitis and not a urethritis. It might 
spread to the kidneys and cause grave complications. 
Though symptomless, it produced much ill-health. 


also 


SECTIONS OF DERMATOLOGY 
EPIDEMIOLOGY. 

On March 21st a joint meeting of these Sections was 
held, with Dr. J. M. H. MacLeop, President of the 
Section of Dermatology. in the chair, to discuss the 
Causation, Recognition, Prevention, and Treatment of 


AND 


INDUSTRIAL DERMATOSES. 
The CHAIRMAN said the subject 
only to the medical profession, 
industrial world. If, result of the discussion, a 
keener interest was aroused in the problems of 
industrial dermatitis and methods of prevention, it 
would have served a very useful purpose. Celsus and 
Agricola referred to the dangers of ulceration of the 


was important not 
but to the whole 
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skin from contact with corrosives. Agricola also 
mentioned the baneful action of a kind of ‘* cadmia.’”’ 
which Mr. Hoover, President of the United States 
and a distinguished modern engineer, recognised as 


arsenical cobalt. Robert Willan was the first to 
describe the psoriasis palmaris of | shoemakers, 
dermatoses in metal workers, grocers’ itech, and 


washerwomen’s eczema. 

Dr. SIBYL OVERTON began by speaking of the 
growing importance of these dermatoses, both to the 
nation and the individual. Many thousand man- 
hours were lost annually through this form of dis- 
ability, and even one attack of dermatitis might 
prevent a skilled worker from pursuing his trade again. 
In 1927 a minimum of 3000 days’ work was lost on 
account of trade dermatitis in factories. Since the 
passing of the Workmen’s Compensation Act in 1906 
the claims on this account had largely increased. In 
1908 the claims numbered 19, on account of eeze- 
matous ulceration of the skin, while in 1927 the figure 
had risen to 897. The number of substances being 
used in various manufactures had largely increased of 
late, as had the proportion of skin irritants so used 
The most important single event in the causation of 
these dermatoses was injury to, or destruction o1 
separation of, the horn cells of the epidermis. A 
prominent place in the wtiology was taken by alkalis ; 
the horn cells were more tolerant of acids, in the 
stronger solutions, than of alkalis. In bakers’ 
dermatitis the phosphoric acid in the sweat was said 
to form acid aldehyde which, in the presence of oxygen, 
broke down to produce formic acid. Over-lubrication 
of the skin by oil served to swell the number of cases. 
Dermatitis levied a heavy toll on engineers, perhaps 
because of the fine particles of metal in the oily 
mixtures handled. The dyeing industry and calico- 
printing were responsible for many of trade 
dermatitis annually. Painters acquired skin disease 
not from their paint. but from the turpentine and its 
substitutes they used to remove paint from hands and 
arms after work; the paraffin so used took its 


cases 


place 


among the irritative agents. She suggested that here 
there was scope for the work of the experienced 
chemist. Cotton-seed oil was a vood substitute for 


more irritating cleansers. 

As a result of inquiry into thousands of cases the 
conclusion reached was that most of these cases were 
preventable. More knowledge was needed of harmless 
yet effective methods of removing stains from the skin, 
and certainly there should be daily removal of 
irritants from the surfaces concerned. The prim 
object was always to preserve the protective layer of 
horn cells. Emollients should be used before and after 
work. After work any irritant must be completely 
removed by harmless methods. An experienced 
observer should be allotted the task of inspecting the 
hands and arms of the workers with power to enforce 
the early treatment of minor injuries, such as cuts and 
burns. Dermatitis was often preceded by such small 
damage, and this damage was often the starting place 
for the more widespread skin eruption. Hands, arms. 
and overalls must be scrupulously cleansed on leaving 
work. Forearms were often rubbed over with a 
contaminated overall, After the Government Orde 
of 1919 cases still continued to come up, but there was 
a steady diminution. In wet processes the feet and 
were often the parts first affected. Patent 
cleaners for boots and shoes contained ammonia, and 
cases of dermatosis were attributed to that, and also 
to the oil used by tobacco workers. 

Dr. WitniamM DPyson (Manchester) confined his 
attention to cases whose condition was, clinically and 
histologically, indistinguishable from the dermatitis 


legs 


known as eczema—in other words. a= superficial 
non-microbic inflammation of the skin caused by 
external irritation in a predisposed subject. It was 
commonly seen in bleachers, dyve-workers, chemical 
workers, plasterers, French polishers, and hair- 
dressers. The predisposing causes of this must be 
held to be hyperidrosis, xeroderma, ichthyosis, senil 
degenerative changes, debility. tuberculosis, anm-mia. 


Once the condition had been set up in a person relapses 
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were frequent, and the question of relapse brought into 
the discussion that of sensitisation. Sensitisation to 
a specific irritant was very rare in trade dermatitis ; 
but a general supersensitiveness of the skin after 
long-standing or repeated attacks of dermatitis was 
common. This was certainly contributed to by the 
absorption of toxins through inflamed and damaged 
epithelium. In over 50 cases he had had blood-sugar 
estimations done, and the results suggested that when 
sensitisation was present a high blood-sugar was to be 
expected. Also that when the products of inflamed 
epithelium were being absorbed, the blood-sugar 
content was higher than when these products were 
being discharged on the surface. On the hypothesis 
that this supersensitiveness might be an anaphylactic 
phenomenon, he had treated 17 patients with injections 
of their own blood so as to produce an anaphylactic 
state. Fifteen of these cases had suffered from 
relapsing dermatitis, for periods ranging from three 
months to 20 years. The result of this procedure was 
much the same as that from small doses of X rays 
namely, the production of an antianaphylactic state. 
He considered that the prognosis in a first attack of 
this dermatitis was good in the absence of an obvious 
predisposing cause; it was bad if of long standing or 
if there had been repeated attacks. For prevention, 
or lessening the incidence, he advocated medical 
examination before a man was employed, and a 
periodic inspection of all the factory’s employees. 
Dr. N. HowarD MUMMERY spoke of industrial der- 
matoses as seen in the clinic of a large food manufactur- 
ing and catering firm. which also carried out transport 
ona large scale. His aim as medical officer to that firm 
was to prevent recurrence of these dermatoses, and 
to make the period of absence from work as brief as 
possible. He sent to hospital only such cases as 
seemed to need in-patient treatment. The employers’ 
liability in respect of these dermatoses did not seem 
to rest on any scientific or practical basis, but rather 
upon certified opinions of private or panel medical 
practitioners or factory surgeons, who in the main 
had an inadequate knowledge of these diseases. His 
own view was that most dermatoses met with in 
industry were not due to the employment, neither 
were they more prevalent in industrial than in other 
walks of life. Rather were they due to constitutional 
susceptibilities of all degrees. Exclusion from a 
particular employment of those unfitted for it was a 
first necessary step. He rejected from duties requiring 
the handling of food all who had a skin disease, and 
those showing marks of seborrhceic and other states. 
The commonest predisposer to dermatitis was an 
unusually dry and inelastic skin. For many years 
he had carried out at the firm in question a weekly 
inspection of the workers. The initial lesion was a 


dry patch of interdigital or extensor coccogenic 
eczema. He recently had two cases arising from the 
cheese used in the production of Welsh rarebit. 


A person might work in a factory for years without 
skin trouble, and then suddenly develop a dermatitis, 
without having had any change of occupation. 
When that subsided he might remain clear for another 
series of years. Usually he had concluded that the 
fault lay with the worker rather than with his work. 
He did not think bakers’ itch could be regarded as a 
clinical entity, and cases of it were rare in a modern 
bakery. In the staff of 5000 there had been 170 cases 
of skin disease in one year, and the lost time on 
that account averaged 18 days per case. 

Dr. HENRY MACCORMAC submitted that there were 
two groups of cases. In one, the eruption was due 
to a known external agent. the reaction from that 
agent being of a specific type; instances were 
chromium ulceration and tar-workers’ cancer. In 
the second group were cases much more difficult to 
understand. They were the non-specific types of 
eruption, generally eczematous, which occurred in 
people working at various occupations. Examples of 
this were bakers’ and grocers’ dermatitis. In many 


of the cases in this class it seemed likely that the 
patients were people who developed eczema while 
trade ; 


working at a_ certain whether the work 





caused the eczema was not clear. He tried to arrive 
at some conclusions about this second group by 
inquiring among photographers who used metol or 
amidol. In one firm there were four men. One of 
them worked for ten years and kept free from derma- 
titis ; another worked there six years before develop- 
ing it, and since then had kept himself free by wearing 
gloves; another worked five years with freedom ; 
another worked three years, had an attack after the 
first year, and was able to protect himself with 
gloves. The head of one firm said he had himself 
worked with metol for 20 years and had been quite 
free from any eruption; but on two occasions while 
on holiday he had developed eczema. If this eezema 
had occurred during his work it would probably 
have been attributed to the chemical. In one large 
school of photography 250 students had been con- 
stantly working at photography with metoi and 
amidol, but there were only four cases of dermatitis, 
probably due to amidol. He carried out cutaneous 
tests in two of the cases, and neither of them gave 
evidence of specific sensitisation to metol. 

Sir THOMAS LEGGE said there were people, incapaci- 
tated by trade dermatitis. who were receiving no 
compensation for it, simply because they did not 
know how to get it. Some were receiving the best 
form of treatment, but had been told nothing about the 
compensation to which they were entitled. Applica- 
tion to the certifying factory surgeon for the district, 
with the payment of 5s., was the only formality 
required. He urged that it was the duty of the doctor 
seeing such cases to tell the patients what they were 
were entitled to. Dr. Howard Mummery had shown 
how much good could be done by whole-time medical 
officers of factories ; but how many factories had a 
whole-time doctor ?—probably not 50 in the whole 
country. 

Dr. W. J. OTDONOVAN said he feared that if this 
matter had been solely in the hands of the profes- 
sional dermatologist the great mass of occupational 
dermatitis would have remained undiscovered. Now, 
however, the pendulum seemed to be swinging in the 
wrong direction. resulting in the figures being 
inflated. A prominent cause of this was the incursion 
of administrators, lawyers, and accountants. If a 
workman presented a certificate stating that he could 
not work because of dermatitis, he was at once asked 
(with a strong suggestion that dermatitis was usually 
occupational) to go to the certifying surgeon. In this 
way cases were almost forced into the occupational 
group. He had in his ward cases of chilblains and 
lupus erythematosus which had been certified as of 
occupational cause. 

Dr. R. PROSSER WHITE agreed about the importance 
of the horn cells of the epidermis as a barrier against 
dermatitis and infection. He was convinced, however, 
that it was necessary to know the exact physico- 
chemical action on the skin of the particular drug 
used. The reason alkalis loomed so large in the causa- 
tion of these dermatoses was that alkalis were solvents 
of the horn cells. The question of sensitisation was a 
very difficult one, but he thought the present tendency 
was not to assign a very great importance to it. 

Dr. ALLAN PARSONS referred to an investigation of 
bakers’ itch which he had carried out a few years 
ago for the Ministry of Health. Dr. Overton’s 
remarks had convinced him that this subject was 
being carefully watched. He had also inquired into 
the dermatitis which occurred among hop-pickers. 
These people suffered from cracks and abrasions of 
the skin due to pulling the hops off the vines. A band 
of workers was giving attention to the subject. 

Dr. G. H. LANCASHIRE gave an analysis of 100 cases. 
diagnosed as occupational dermatitis, which he had 
examined; 13 per cent. were not due to trade con- 
ditions, though they were certified to be so by the 
factory inspector; 20 per cent. of the cases were due 
to exposure to aniline dyes; 7 per cent. to bakers’ 
itch ; 18 per cent. were in rubber workers ; 12 per 
cent. were among painters, largely due to turpentine 
or its substitutes, used for hand cleansing after work. 
Other trades represented in the list were cement 
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tube moulders. over, the bullet often left) metallic traces. Bullets 


Dr. F. E. FREMANTLE (President of the Section of 
Epidemiology), proposing a cordial vote of thanks 
to the speakers, referred to the value of the Society 
as a body of experts to whom the Government could 
refer on subjects such as that now discussed. He 
hoped this would be done in the future in increasing 
degree, 





MEDICO-LEGAL SOCIETY. 


AT a meeting of this Society on March 21st, the 
chair was taken by Sir WILLIAM WILLCOX, the 
President, and a paper on the 

INVESTIGATION INJURIES 


OF FIRE-ARM 


was read by Prof. SYDNEY SMITH. The investigator, 
he said, often wanted to know whether a given injury 
was due to fire-arms or not; the type of fire-arm 
responsible ; the direction taken by the shot, and the 
distance of the muzzle from the body. Sometimes 
it was necessary to say whether one particular weapon 
had been used. The effects of fire-arms were very 
variable; a rifle bullet at the beginning of its tra- 
jectory, before it had settled into its regular spin, 
would wobble and cause a wound like a severe explo- 
sive injury ; similarly a spent bullet, turning over and 
over, would cause injuries quite unlike those of a 
bullet wound. A small high-velocity bullet bored a 
clean hole ; aslow large bullet often made a ragged one. 
Besides the projectile, the weapon produced a wave 
of gas, wads, unburnt powder, smoke, and flame, all 
of which (when the discharge was close enough) left 
their distinctive marks to aid diagnosis. Powder 
made tattoo-like marks on the skin, and left traces 
which could be chemically analysed. At a slightly 
longer range the wound made by a rifle bullet was 
a round, clean, punched-out hole surrounded by a 
zone of tissue denuded of its epithelium but showing 
little sign of blackening or burning ; outside this there 
might be powder-tattooing. The hole itself might be 
surrounded by a black ring due to fouling from the 
bullet ; this was sometimes mistaken for powder- 
marking. Local bruising due to hydrostatic pressure 
was also apt to be mistaken for the marks of a close 
discharge. These distinctions were important. as 
they might turn the scale between the theories of 
suicide or murder. Automatic pistols caused very 
much less blackening and burning than any other 
type of weapon, because of the completeness of the 
combustion of their “ smokeless’ powder. They 
produced a typical clean entrance wound. Exit 
wounds were nearly always torn, as the bullet was 
forced through the tissues. A low-velocity bullet 
caused the same kind of wound that might be made 
by a poke from a stick. In bone, such as that of 
the skull, the entrance was clean-cut and the exit 
had an excavated appearance. A line between 
entrance and exit, if produced, nearly always gave a 
good indication of the track of the bullet, but deviation 
sometimes occurred within the body if the projectile 
struck a bone. The appearance might give a guide 
to the direction ; when the bullet entered at an angle 
the wound tended to be oval, and if the discharge 
had been at close range there might be much bruising 
and burning on the angle of fire. A shot-gun dis- 
charged within one yard caused a single wound, and 
within three yards slight scattering with burning 
and blackening, but above that distance the: wounds 
of the separate shot were discrete and there was 
little discoloration. A) sharp-pointed bullet) might 
often inflict a wound very like that of a stabbing 
weapon, but the latter when pulled out tended to 
disturb the tissues, and their outward deviation 
distinguished the stab from the bullet wound. In 
bone the excavation effect of the dagger would be 
both inwards and outwards. Bullet wounds made 
at an angle might simulate cuts, but some portion 
of the tissue was generally removed, and there was 





were sometimes marked by the cloth through which 
they passed. X rays were often valuable in demon- 
strating the absence of a bullet where the site of 
entrance escaped notice, or when great deviation had 
occurred within the body. When more than 
injury was found it was important to pay careful 
attention to all the anatomical possibilities before 
deciding whether one projectile or more had 
responsible. A bullet had been known to pass in a 
straight line through the back of a running man, 
through his abdomen. into the front of and 
remain embedded in the back of the leg, 


one 
been 
his leg, 


Identification of Fire-arms. 


Even if no projectile were found, a chemical and 
microscopical examination of the traces of metal and 
powder at the wound might give a clue to the kind 
of weapon which had been used. Some powders 
were filled with barium or bichromate. If an auto- 
matic pistol had been used, cartridge cases were often 
found at the scene of the crime, and the marks on 
the sides of these caused by the action of the weapon 
might be sufficient to identify one particular fire- 
arm. The distinguishing marks on a cartridge-case 
fired in an ordinary revolver were mostly on the base. 
A bullet which had passed through the bore of a 
weapon received not only the marks of the rifling. 
but also many minute scratches caused by individual 
faults. From the gross markings it was generally 
possible to tell the type of weapon which had been 
used, while from the smaller individual markings 
it was possible to prove whether or not a given weapon 
had fired the bullet. A bullet found in the body was 
weighed, had its specific gravity estimated, and its 
base examined for signs of the maker's name. The 
tip sometimes showed other signs which might 
identify it. The murderers of Sir Oliver Lee Stack 
in Cairo had been detected entirely by this means. 
and certain instruments with which they had notched 
the tips of their bullets had been found with metal 
still adhering that was identical with that of the 
bullets used. The apparatus used for the identifica- 
tion of bullets consisted of two microscopes fitted with 
a common eyepiece, so that the images of the two 
bullets to be compared were shown side by side. 
For macroscopic examination bullets were rolled 
on a sheet of plasticine; rifling was examined by 
taking a casting in sulphur and rolling the casting 
on plasticine. Bullets, however. were not always 
fired from weapons of the same calibre as themselves : 
a small bullet might be made to fit a large barrel by 
wrapping it in paper. 


Some Extraordinary Projectiles. 


Criminals had been known to pick up a bullet on 


a rifle range and fire it from a shot-gun. In one 
victim’s body the investigators had found two 


shilling-pieces ; the bullet had struck them when they 
were in his pocket and had driven them in without 
itself entering. A shot fired at a railway train had 
entered the dining-car and nearly killed an important 
personage. The projectile found had puzzled the 
officials, for it had appeared to be made of bronze, and 
to be roughly of 16-calibre. Many persons had been 
arrested, and all the guns in the district had been 
examined for traces of a bronze bullet. Closer 
examination, however, had shown that the projectile 
was flat on one side and rounded on the other, and 
that it had a splash of lead at its base. It had proved, 
in fact. to be a fragment punched cleanly out of a 
hinge of the table in the dining-car. The actual 
bullet had then passed through the door of the 
carriage. Traces of lead had been found. and also 


traces of some other substance which had at first 
been thought to be cupro-nickel and which had 


suggested a rifle bullet. This had thrown suspicion 
on the troops in the district, but analysis had proved 


the substance to be steel, a fact which had shown 


conclusively that the assailant had been the owner 
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of some continental ammunition which 
to possess a steel casing. 

Sometimes metallic traces, too small in amount to 
be analysed, could be identified by means of the 
spectograph, but this method was still in its infancy. 


was known 


A brief discussion followed, in which Mr. J. H. 
RYFFEL, Dr. MORGAN FINUCANE, Mr. BARRY O'BRIEN, 
Mr. W. M. WALKER, and the PRESIDENT took part ; 
Prof. SMITH replied. 


MEDICAL SOCIETY OF 


LONDON. 


AT a meeting of this Society held on March 25th, 
the chair was taken by Dr. WALTER CarRR, the 
President, and a discussion on the 


MEDICAL INDICATIONS FOR THE 
ABORTION AND PREMATURE 


INDUCTION 
LABOUR 


OF 


was opened by Mr. EARDLEY HOLLAND. Reviewing 
the legal and ethical position, he pointed out that the 
only lawful object of abortion was to save the mother’s 
life or prevent serious injury to her health. The 
medical profession was trusted implicity and given 
the widest possible freedom of judgment. It had 
never been practicable to lay down strict rules for 
the medical indications, which had changed 
medicine had advanced. The advent of insulin, for 
example, had made possible many pregnancies in 
diabetic women. Great difficulties occurred when 
social, personal, and economical factors added their 
weight to a medical indication which in itself might 
seem inadequate. The ethical standard had _ not 
been lowered by modern practitioners, but the 
modern gynecologist was less fitted than his prede- 
cessors to form an opinion on the indications for 
abortion because he leaned more towards surgery 
and less towards medicine. 

The medical indications might be classed as: (1) 
positive indications, (2) debatable indications, and (3) 
a heterogeneous and unclassifiable collection of 
combined medical, personal, and social considerations. 
Among the positive Mr. Holland put hyperemesis 
gravidarum of the toxzemic type; acute and chronic 
nephritis; chronie valvular disease of the heart 
with failure of compensation : pulmonary tuberculosis 
(about which there was great difference of opinion) ; 
Graves’s disease; insanity, and certain cases of 
Bacillus coli pyelitis, which did not yield to treatment. 
The debatable indications included multiple arthritis 
deformans during pregnancy ; hypothyroidism, such 
as early myxcedema;: hyperthyroidism ; albuminuria 
of pregnancy; eclampsia in a former pregnancy (a 
somewhat slender reason): certain cases of cardiac 
disease, and slight cases of pulmonary tuberculosis 
which might have a bad effect on pregnancy ; former 
puerperal insanity ; severe nervous or mental dis- 
turbances in early pregnancy due to fear in a former 
confinement, and as a better alternative to Casarean 
section than craniotomy. Very debatable were a 
new class of eugenical indications which might be 
termed ‘fetal’? One of these was refractory 
syphilis, as for example in a case where, in a former 
pregnancy, the Wassermann reaction could not be 
brought to negative except by what was practically 
an overdose of arsenobenzene. Another was idio- 
pathic epilepsy in the husband. It was interesting 
to contrast the hospital figures with those of private 
practice ; the former showed « great preponderance 
of ‘“ positive”? indications. From 1924 to 1927 
inclusive, out of 4000 gynecological operations, 
only thirty-one had been for the induction of 
abortion. Twenty-nine of the operations had been 
undertaken for ‘* positive’? reasons; eight of these 
had been for uncompensated cardiac disease, six 
for pulmonary tuberculosis, four each for nephritis 
and Graves’s disease, and the remaining five for 
hyper- and hypothyroidism, tuberculous disease of 


as 











the bladder, congenital syphilis. One had been 
for mental disorder in a previous pregnancy, and 
only one, on the grounds of ‘‘ general bad health,” 
came into the ** doubtful ” category. In the speaker’s 
private practice of about 3500 patients he had 
induced abortion on twenty-eight occasions since 
1919. The number of inductions performed for 
positive reasons had been only 19, a much lower 
proportion than in hospital. The grounds had 
been very varied. Of the six operations where the 
indications were debatable one had been on a woman 
of 45 suffering from debility, who had undergone a 
severe operation for an infected gall-bladder two 
years before and who had a family history of tuber- 
culosis, and one on a patient just recovering from a 
long series of severe ailments which showed a very 
bad state of general health, and who had complained 
of exhaustion and rapid pulse ; another had been for 
general ill-health, visceroptosis, a very recent bereave- 
ment and a consequent desire to join her husband in 
India immediately. These represented the 
class of patients about which the most. difficult 
questions arose. 

The induction of premature labour was quite a 
different problem. Apart from the toxemias of 
pregnancy, the medical indications were not at all 
common. The principle in cases of later pregnancy 
complicated by disease was to treat the disease and 
neglect the pregnancy. This applied especially to 
pneumonia, in which the extra strain of an induced 
labour was very undesirable. Finally, so long as the 
physician were honestly intent on the welfare of his 
patient and believed that she would benefit by the 
operation, he could not possibly exclude extra medical 
considerations from turning the scale in doubtful 
cases where a medical indication existed. 


cases 


The Cardiological Aspect. 

Dr. B. T. PARSONS-SMITH emphasised the very 
serious consequences which pregnancy imposed upon 
patients suffering from = structural heart disease. 
Even under the most favourable conditions an addi- 
tional strain was inevitable. The blood volume was 
increased ; diaphragmatic excursion was especially 
restricted, limiting the functions of the thoracic 
viscera, and metabolic changes took place as a result 
of impaired endocrine balance. It might be con- 
cluded that, by causing these additional stresses, 
pregnancy would further deplenish the cireulatory 
reserve and favour decompensation. Management of 
the patient was a very serious problem ; the physician 
must satisfy himself as far as possible whether the 
cardiac reserve was likely to be equal to the additional 
strain, or whether compensation might be failing 
or already exhausted. Either of these events might 
necessitate the termination of pregnancy. Circu- 
latory failure was, however, an extremely variable 
quantity. In its minor forms it need not obviate 
the successful conduct of pregnancy, but when well 
developed it might be an indication to terminate. 
Statistics covering 15 vears’ experience at Queen 
Charlotte’s Hospital showed that. out of 196 cardiac 
cases, 49, or 25 per cent., had had their pregnancies 
artificially terminated. Abortion had been induced in 
five cases (2-5 per cent.) ; premature labour had been 
induced in 34 cases (17-5 per cent.) ; Caesarean section 
had been performed at term in 10 cases (5 per cent.). 
Of the remaining 147 patients, 119, or 60 per cent., 
had gone on to normal labour at term, although all 
of these had had gross structural disease with some 
failure of compensation. Thirteen had had a spon- 
taneous premature labour after the twenty-eighth 
week ; three had aborted spontaneously, and 12 had 
died undelivered. Excluding these, the death-roll 
was two (40 per cent.) after induction of abortion, 
seven (20 per cent.) after induction of premature 
labour, one after Caesarean section at term, three after 
spontaneous premature labour, and seven after 
spontaneous delivery at term. The high mortality- 
rate after artificial abortion was significant. 

One of the most important clinical factors for 
assessment was the myocardial degeneration and the 
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degree of its compensation. From the point of 
view of congestive heart failure the indications were 
persistent tachycardia (120 or over); cardiac dilata- 
tion; diminished tone of the first heart sound and 
gallop rhythm. All these were very serious. Then 
there was the pulse of 120 or over at rest, and the 
irregular action typical. of auricular fibrillation ; 
venous stasis; venous engorgement; oedema; pul- 
monary, renal, and gastro-intestinal engorgement ; 
a respiration of 20 or over; orthopna@a ; attacks of 
cardiac asthma, and pulmonary odema. Whether 
these were primary or the outcome of valvular 
disease or myocarditis, their development during 


pregnancy might be a sufficient indication for its 
termination unless they responded promptly to 
treatment. Even if compensation were restored, 


induction might ultimately be necessary, and in the 
presence of eardiac failure it entailed grave 
risks. Other possible indications were various forms 
of valvular lesion, hastening decompensation ; mitral 
stenosis, and aortic incompetence. There was little 
to choose between the gravity of these two con- 
ditions ; myocardial reserve was the deciding factor, 
but when they were combined the risk was far greater. 
Hence the importance in all doubtful cases of an 
electrocardiogram to determine the presence of 
defective muscle function and to differentiate between 
the various forms of arrhythmia which might coexist. 
Auricular fibrillation was of outstanding importance 
in most women of child-bearing age ; it represented 
the mitral late stage of chronic rheumatic carditis. 
and was a disastrous complication which necessitated 
induction. According to Dr. G. H. Hunt, 40 per cent. 
of these cases died during pregnancy, and 50 per cent. 
suffered from decompensation. In his group of 
mitral stenosis cases without enlargement there were 
no deaths, and only 3 per cent. developed failure 
during pregnancy. In the group with enlargement 
there were 12 per cent. of deaths and 27 per cent. 
developed decompensation phenomena. Signs of 
arrhythmia and premature contractions might gener- 
ally be disregarded entirely ; paroxysmal tachycardia 
and auricular flutter were important only in so far 
as they failed to respond to adequate treatment. 
Heart-block might be associated with serious defects 
in the myocardium but, if uncomplicated, its effects 
on the circulatory function in pregnancy were likely 
to be minimal. Three cases of partial and one of 
complete heart-block had progressed successfully to 
normal labour. The physician should assume that 
the majority of cardiac patients would develop some 
degree of failure during pregnancy and that suitable 
antenatal care would enable most of them to 
maintain adequate compensation. In a few cases, 
however, heart failure might be so grave and refrac- 
tory as to threaten health and life. 

Dr. BERNARD Hart then read the 
appears on p. 658 of our present issue. 


oT : 
ross 


paper which 


Pulmonary Tuberculosis. 

Dr. GEOFFREY MARSHALL described his experience 
with a group of pregnant women suffering from active 
pulmonary tuberculosis. It had been very difficult 
to decide in any given case whether the indication 
Was positive or doubtful. In the first place, it was 
impossible to group the cases according tothe amount 
or extent of lung tissue involved. Roughly, where 
the patient had been known to suffer from detinite 
symptoms of pulmonary tuberculosis for a great 
many years, in spite of the fact that the lesion might 
be fairly extensive, she might be expected to complete 
her pregnancy and labour without coming to great 
harm. Where, however, the disease was recent, one 
might expect the most tragic degeneration of con- 
dition ; patients with short histories should therefore 
have pregnancy terminated. Patients with pul- 
monary tuberculosis reacted badly to any kind of 
surgical intervention, having prolonged pyrexia 
and in most cases showing signs of extension of the 
disease. On the whole they suffered less harm if they 


were allowed to go on to the fourth month and then 
had the uterus emptied by abdominal section. 








Discussion. 

Dr. ANTHONY FEILING remarked that patients with 
Graves’s disease did not often conceive, but of those 
who did, Dr. Gardiner-Hill had found that very many 
stood their pregnancy extremely well. The indication 
for abortion in nephritis depended on the severity 
of the condition ; not every case of acute and chronic 
nephritis need have abortion induced. Patients with 
true myxoedema practically never conceived, and 
there was no need to terminate pregnancy for the 
milder degrees of thyroid insufliciency. There must 
be very few cases indeed where it would be justifiable 


to cause abortion on account of epilepsy in the 
parents; only 30° per cent. of epileptics had an 
epileptic heredity. He asked how Dr. Hart distin- 
guished between women who threatened suicide 


without intending to carry it out, and those who wer 
really likely to fulfil their threat. 

Dr. H. B. DODWELL mentioned three young married 
women who never passed a winter without 
paroxysmal asthma, producing considerable strain 
on the heart and a condition quite grave enough 
without the additional strain of pregnancy. He also 
knew one epileptic woman whose attacks would almost 
certainly constitute grave risk to her child if she 
bore one. She had had one baby whose life had 
been endangered many times in the first two months. 

Mr. T. C. CLARE advocated sterilisation of women 


severe 


whose pregnancies were interrupted for medical 
reasons. A pregnant unmarried woman who had 
consulted him had not asked him to terminate 
pregnancy, but had been worried because she had 


only one kidney. 
pyelitis. Was abortion justified 

The CHAIRMAN mentioned severe chorea a 
possible indication for abortion. He did not agree 
that induction was necessary for myxoedema; the 
myxcedema of women who became pregnant was said 
either to be very slight or to be curable with thyroid. 
The amount of thyroid required to keep the patient 
in fair condition was immaterial. Phthisis was said 
to flare up acutely after natural delivery ; did it do 
so after induction ? 


She had also had a slight degree of 


as 


Re plies. 

Mr. EARDLEY HOLLAND agreed that there was no 
strict necessity to induce abortion for myxoedema, 
but nowadays it was usual to give the patient the 
benefit of the doubt. Epilepsy in the father did not 
constitute an indication from the purely medical 
point of view. He had had to do Caesarean section 
under spinal anesthesia because of acute dyspnoea 
at the end of pregnancy in a case of Graves’s disease 
and in one of simple goitre. It was wonderful how 
cardiac cases bore pregnancy if kept in bed ; he allowed 
them to go to term and on the tenth day sterilised 
them by excising a loop of the Fallopian tube under 
local anesthesia. The operation was trivial and took 
about 12 minutes. It was said that the placenta 
swarmed with tubercle bacilli, both after labour and 
induction, and thus constituted a focus of infection, 
and that therefore labour should be terminated 
by hysterectomy. Pyelitis in a single kidney was 
certainly an indication for abortion. 

Dr. PARSONS-SMITH said that the artificial termina- 
tion of pregnancy was less often justified in primi- 
pare than in multipare. 

Dr. BERNARD HART agreed that it was extremely 
difficult to decide which threats of suicide were to 
be taken seriously ; he had no hesitation in giving 
the benefit of the doubt. It depended partly on 
the history and partly on the precise clinical picture, 
particularly such things as interference with sleep 
and impairment of the bodily condition, which made 
the risk very serious. 


EXTENSION OF BURTON-ON-TRENT INFIRMARY.- 
Property adjoining this hospital has been purchased for the 


erection of extensions. The new buildings will include 
new X ray, artificial sunlight, and ear, nose and throat 
departments, a lecture room, and a recreation room for 
nurses. 
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ROYAL ACADEMY OF MEDICINE IN treatment by X rays and radium. According to 
IRELAND. recent statistics, the results of each of these treat- 
(ELA ments were about the same, and it had been stated 
ae pied that the results of radiotherapy in operable cases 
SECTION OF OBSTETRICS. i Ss the —, as aie = a agg ~ 
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AT a meeting of this Section held on Jan. 25th Sir at ae i ' ] rm i oie ' 
WILLIAM SMYLY took the chair in the absence of the ew gaan — “sa Ml — cel 
sidering that operative technique in these cases 


President, and there was a discussion on 
Radium Treatment of Uterine Carcinoma. 


Dr. BETHEL SOLOMONS showed a uterus which 
had removed by the Wertheim method. 


The woman was a multipara of 57. Her regular menstrua- 
tion ceased for four years, but a year ago she started to 
bleed irregularly. On examination a typical squamous 
cancer of the cervix was found ; it bled easily on examination, 
and seemed to be fixed to all the fornices. It was a border- 
line but somewhat dangerous operative risk. Radium was 
inserted and the patient was closely watched for four 
months. Gradually the appearance became nearly normal, 
but as she had two hemorrhages during that time, Dr. 
Solomons decided to remove the uterus. 


he 


A microscopic report from Dr. F. P. J. Burke stated 
that ‘the glands show no abnormality, there is no 
evidence of malignancy, and the muscle walls show 
a good deal of hyaline change.’ There was no 
excessive fibrous tissue during the operation, but the 
left ureter was slightly out of its usual position. 
Recovery was uneventful. 

Dr. W. C. STEVENSON, who had given the radium 
treatment, said that the dose in this case was rather 
larger than usual, because he had given it in more 
than one place. He had begun treatment on Oct. 2nd 
and continued it for 72 hours. On the fourth day the 
patient had taken some meat extract, after which she 
developed severe diarrhoea, Dr. Stevenson has used 
49 millicuries of radium, and the one place he had 
been afraid of was the rectum, so he had kept the 
radium as far away from it as possible. The cavity 
of the uterus was 7 cm. long, and the radium tube 
was left for 24 hours, and was then pulled down a 
further 2 cm. and left for another 24 hours; at this 
time it was just at the cervix. 

Dr. W. A. TAYLOR said that the sequence of events 
described in text-books had not occurred in this 
case. The stage of hyperemia had developed when 
the patient had suffered from diarrhoa, but there 
had apparently been no stage of sloughing, as nothing 
in the nature of a slough had come away. After the 
diarrhoea ceased the condition of the cervix very 
rapidly improved ; in fact, it appeared to be healed. 
At the present time cases of carcinoma of the cervix 
were divided in the literature into operable, border- 
line, and non-operable, cases. He personally thought 
that radium removed the borderline cases, as all 
surgeons now decided to see what radium would do 
for these cases before operating. The question of 
giving this patient a further course of radium had 
been considered, but she had passed from a condition 
of parametric involvement to one in which no para- 
metric involvement could be found, and so it appeared 
that the time for operation had come. 

Dr. D. G. MApDILL said that in this case he would 
have removed the uterus. He asked how many 
needles had been used, and where they had been 
inserted. 

Dr. A. H. Davipson asked if Dr. Solomons had 
experienced any difficulty in carrying out the opera- 
tion, as it was generally supposed that after radium 
treatment a lot of fibrous tissue formed which made 
the carrying out of a Wertheim operation difficult. 
He thought it possible that the haemorrhages were 
fibrotic, and wondered whether the radium treatment 
would not have been sufficient, and whether the 
operation was necessary or beneficial. Radium got 
mostly at the nearer cancer cells and not at the 
further ones, but if in this case it had reached the 
further cells and killed them, then operation would 
not have been necessary. 

Dr. R. StumPF said that there were three ways of 
treating cases like the one described by Dr. Solomons 





could hardly be improved, and that radiotherapy was 
only in the early stages, he thought it likely that the 
time might come when operation even in operable 
cases would be abolished, and all cases would be 
treated by radium. 

After further discussion Dr. STEVENSON said it was 
sometimes difficult to know how long to wait after 
radium treatment before operating. In the present 
case the treatment had been very severe, and the 
operation had been performed nine and a half weeks 
afterwards, and he thought that this was about the 
right time to wait. He had not used needles at all, 
but had used the screen method by which it was 
possible to give a much more diffuse dose, and one 
which was more likely to effect the parametrium. 


Dr. J. S. QUIN read a paper on 
Scopolamine-morphine Narcosis in Labour. 


He considered it important that the first injection 
should be given to the patient as soon as labour 
had started and a further injection after the child 
was born. In 25 per cent. of the patients treated he 
had found that the result was “‘ very good,” in 15 
per cent. the result was good, and in 10 per cent. 
there was no apparent benefit from the treatment. 

Dr. MADILL said it had been stated that after the 
judicious use of scopolamine-morphine the patient 
would pass into a somnolent state and would go into 
labour, and that labour would pass over without the 
patient remembering much, if anything, about it. 
His experience was that scopolamine-morphine had 
not been as successful as this. He noticed that Dr. 
Quin, out of 61 cases, only regarded 15 as complete 
successes. Failure was sometimes attributable to 
want of complete silence in the patient’s surroundings. 
In his opinion scopolamine-morphine was not the 
ideal anesthetic in obstetrics. He thought that rectal 
ether had great possibilities. 

Dr. SoOLOMONS said he did not advocate twilight 
sleep as a general measure, but thought it should 
certainly be given to the primigravida who dreaded 
childbirth, and the multipara who had had a bad time 
on her first confinement, and who looked forward 
with fear to the second. There was no doubt that 
the method was not ideal, and that babies were often 
born ** blue.” The room should never be darkened, 
for it was necessary that the nurse should have a 
good view of the patient. He thought a great deal 
of harm had been done by advocacy of the method 
in the lay press, and by the establishment of ‘* twilight 
sleep homes” in charge of doctors who were not 
always specialists in obstetrics. 

Dr. F. W. DOYLE referred to a gas-oxygen apparatus 
which had recently been installed at the Coombe 
Hospital, and said that this method was now being 
used in America, apparently with excellent results. 
Gas-oxygen could be given with perfect safety 
to both mother and child, and did not interfere at all 
with the progress of labour; ; in fact, it was claimed 
that it accelerated rather than retarded its progress : 
nor did it interfere with lactation. 

Dr. A. H. DAvipson thought that the great dis- 
advantage of scopolamine-morphine narcosis was the 
supervision required. It would not be easy for a busy 
obstetrician to visit a patient every three hours, 
but if the nurse could be sufficiently trained to give 
the injection and to see that the patient did not 
come to any harm from it, it would be a different 
matter. 

The CHAIRMAN, referring to the rules laid down for 
the beginning of scopolamine-morphine injections. 
said that he thought when labour became painful 
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was the right time to begin the injection, without any 
physical examination. The treatment seemed to 
him to be one which would be confined to the first 
stage of labour. Most patients in private practice 
insisted on getting some kind of injection. Scopo- 
lamine-morphine was certainly not ideal, but he had 
found that it eased patients and helped them greatly 
in the first stage. Its great drawback was the 
uncertainty of the result. Many cases in which it 
appeared to be absolutely useless turned out to be 
the best. 

Dr. D. J. CANNON showed a specimen of Chronic 
Metritis, and a discussion followed. 


Rebielus and Notices of Books. 


(ESOPHAGEAL OBSTRUCTION. 
Its Pathology, Diagnosis, and 
A. LAWRENCE ABEL, MLS., 
Surgeon, Cancer Hospital; 
Lock Hospitals. London: Humphrey Milford, 
Oxford Medical Publications. 1929. With 132 illus- 

trations and 2 coloured plates. Pp. 245. 30s, 

THE surgery of the cesophagus teems with many 
problems which are not capable of solution by 
ordinary surgical methods. The practitioner in this 
department of surgery must have special training in 
methods of investigation as well as be alive to the 
factors which render the application of surgical 
principles suitable to other parts of the body of 
little use in this region. The author of this book 
seems to be well equipped in both these respects. 
He gives a good account of all forms of cesophageal 
obstruction, prefacing the main substance of his 
thesis by two chapters on anatomy and what has of 
recent years been referred to as pathological physio- 
logy. It is interesting to note that Mr. Abel finds 
he can perform the very unpleasant examination with 
the cesophagoscope in the vast majority of cases 
without any anesthetic, local or general. Whether 
he can do this without a preliminary education to 
tolerance by the passage of bougies is not stated. 
Less expert clinicians usually find that at least local 
amesthesia is necessary in a previously untreated 

patient. 
An important 
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section is that on cancer of the 
cesophagus. Unlike some workers in this field, Mr. 
Abel believes that the disease gives signs of its 
existence early and that it remains localised long 
after its presence can be diagnosed. He states that 
glandular metastases are the exception rather than 
the rule. and believes that surgical removal will 
ultimately become a feasible operation with a risk 
not too great. Just how the extreme difficulties of 
access, suture, avoidance of infection, and shock are 
likely to be overcome he gives no hint; but the 
possibility that some progressive step in the raising 
of immunity before operation may change the whole 
aspect of the problem must not be lost sight of. 
Indeed. if treatment by some other method has not 
displaced the excision of malignant disease this may 
confidently be anticipated. A fair summary of work 
which has been done with radium is given by Mr. 
Abel. who seems to think that there is a certain field 
also for diathermy treatment. 

All surgeons interested in disease of the cesophagus 
should read this book. There are good and useful 
bibliographies appended to each chapter. Numerous 
explanatory illustrations, including radiograms and 
some coloured csophagoscopic appearances, add 
greatly to its value. 





SURGICAL DIAGNOSIS. 
Handbook of Surgical Diagnosis, By CLEMENT FE. 
SuHatrock, M.D.. M.S. Lond., F.R.C.S., Surgeon to 
the Royal Free Hospital; Assistant Surgeon to the 
Cancer Hospital. Edinburgh: E. and S. Living- 
stone. 1929. Pp. 678. 15s. 
THis handbook systematically describes the appear- 
ances, symptoms, and differential diagnostic points 





of the various surgical conditions. The book is 
arranged on a regional plan, so that all forms of 
peritonitis. for instance, are considered together 
however different their symptoms. Internal hernia, 
which comes to the surgeon usually under the guise 
of acute obstruction, is grouped, because of its name 
presumably, with ordinary inguinal or femoral 
hernizw which present themselves as tumours in the 
groin. It would possibly have been better if the 
author could have grouped his subject matter accord- 
ing to the most prominent symptom, but, since Mr. 
Shattock has had considerable teaching experience, 
the arrangement is doubtless founded on the plan 
which he has found to be the most helpful line of 
approach to clinical diagnosis. There are numerous 
skiagrams but no other illustrations. The information 
set out in the handbook is reliable and the student 
will doubtless derive considerable help from its pages. 


Elements of Surgical Diagnosis. By Sir ALFRED 
PEARCE GOULD, K.C.V.O., C.B.E., M.S., F.R.C.S., 
late Surgeon to the Middlesex Hospital. Seventh 
edition, revised by Eric PEARCE GouLD, D.M.., 
M.Ch. Oxf., F.R.C.S. Eng., Surgeon to Out-patients 
at the Middlesex Hospital. London: Cassell and 
Co., Ltd. 1928. Pp. 730. 12s. 6d. 


THIS small volume on surgical diagnosis needs no 
introduction since it has been a popular student's 
manual for many years. It was first published in 
1884 and the original form is still retained, a striking 
feature being the separation of the diagnosis of 
injuries from the diagnosis of diseases. It is six years 
since the last edition was published, and Mr. Eric 
Pearce Gould, who has revised several editions, has 
made some alterations and additions in the present 
volume. An introduction dealing with the methods 
of surgical diagnosis has been substituted for the 
first three chapters of previous editions ; cholecysto- 
graphy and the use of lipiodol are mentioned for the 
first time; and many new X ray plates have been 
added. The seventh edition fully maintains the high 
standard of its predecessors. 


NELSON LOosE-LEAF LIVING SURGERY. 


Edited by ALLEN O. WHIPPLE, M.D., and ForpyYcre 
St. Joun, M.D. Vol. VIIL.: Gynecology and 
Surgical Obstetrics. Supervising Editor : ARTHUR 
H. Curtis, M.D. New York: Thomas Nelson 
and Sons; London: Waverley Book Co., Ltd. 
1929. Pp. 729. 


Vol. VII. completes this new system of surgery 
and is well up to the standard set by previous parts. 
The subject matter is divided up into 37 sections, 
written by 23 different authors. Neither normal nor 
abnormal labour is considered and the only obstetrical 
subjects other than those sequel of childbirth always 
included in gynecological text-books are puerperal 
fever and Cesarean section. A long informative and 
satisfactory chapter is devoted to the endocrine 
aspects of gynecology; this includes accounts of 
the modern work on the ovarian hormone, and an 
interesting section on the pathology and physiology 
of the endometrium. When whole chapters can be 
assigned to conditions such as leucorrhcea and 
dyspareunia, which by the way is discussed with a 
frankness unusual in technical works, it seems unfor- 
tunate that space has not also been given to the 
consideration of dysmenorrhcea which the practi- 
tioner is constantly called upon to treat. A 
particularly good chapter is that on puerperal fever ; 
the principles of its pathology and the basis of 


treatment are well set out. The causes and 
treatment of lumbosacral and sacral backache are 
clearly described, also that interesting condition 


known as endometriosis. 
Of those gynecological affections for which radio- 
therapy has been employed, Dr. Curtis himself deals 
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with cancer of the uterus and myomata. He believes 
radium to have only a limited field of usefulness for 
destroying myomata and clearly states the indications 
and contra-indications. In his view, surgical removal 
must still play the major part in treatment. In 
exsanguinated individuals he has found preliminary 
feeding with liver, sweetbreads, brains, kidney, or 
ox-heart to be of great advantage, but in urgent 
cases he relies on blood transfusion to produce a 
rapid increase in hemoglobin content. High fundic 
amputation is recommended whenever possible ; 
this is good advice. When he is discussing the treat- 
ment of carcinoma of the cervix. the author does not 
seem to have made up his mind definitely as to the 
scope for operation and radium application. He 
refuses to be dogmatic and leaves the reader to 
choose for himself from data, which are really 
insufficient to afford guidance. He attributes to 
R. E. Fricke a statement that X rays alone have 
not cured a_ single of cervical cancer in 
America. 

Previous volumes of this system have been favour- 
ably reviewed in our columns. Now that the work 


Case 


has been completed the editor-in-chief must be 
congratulated on an excellent production. The 
numerous contributors have been selected with 


discrimination ; the outlook of the book is modern 
and the subject matter well presented. It provides 
a uniformly reliable description of the principles and 
practice of the surgical art. That the editor intends 
the reputation of the book to be maintained is clear 
from some additions which have already come to 
hand. If future advances in surgery are added as 
promptly as the recent ones now sent us, and the 
supply is kept up, the practitioner who possesses this 
attractive work will be kept well up to date in current 
surgical literature. 

LIPIODOL. 


Diagnostic et thérapeutique par le lipiodol. By 
Prof. J.-A. Stcarp, Médecin de V Hopital Necker ; 


and Dr. J. FORESTIER. Paris: Masson et Cie. 
1928. Pp. 370. Fr.50. 
Lipiodol in the Diagnosis of Thoracic Disease. By 


F. G. CHANDLER, M.D), F.R.C.P.. Physician with 
charge of Out-patients, Charing Cross Hospital; 
Physician, City of London Hospital for Diseases 


of the Heart and Lungs; and W. BURTON 
Woop, M.D., M.R.C.P., Physician with charge 
of Out-patients, City of London Hospital for 


Diseases of the Heart and Lungs. London: 
Humphrey Milford, Oxford University Press. 1925. 
Pp. 134. 10s. 6d. 

To the radiologist and to many surgeons and 
physicians interested in special branches of medical 
science, the work by the late Prof. Sicard and Dr. 
Forestier should prove a valuable work of reference. It 
contains the most authoritative and detailed account 
available of the uses of lipiodol at the present day. 
Inspired by the discoverer of this valuable diagnostic 
procedure, the chapters are marked by precision and 
restraint, and the numerous photographs and dia- 
grams facilitate practical application. The well- 
known uses of lipiodol in pulmonary diseases, in the 
exploration of the pathological anatomy of the central 
nervous system, and in the examination of the urinary 
tract are fully dealt with, and less widely known 
applications of the method for exploring the accessory 
sinuses, the stomach, and the female genital tract open 
out avenues of future development. The fact that 
66 entire pages are devoted to the bibliography 
illustrates the comprehensive nature of this excellent 
book. 

Those who are specially concerned with the use 
of lipiodol in the diagnosis of pulmonary disease will 
find the 30 pages which comprise the text of the 
book by Dr. F.G. Chandler and Dr. W. Burton Wood 
attractive. They are followed by 47 well-printed 
radiograms which amply illustrate the commoner 
diseases in which the method is useful. It is a work 





of this compact nature which will be welcomed by 
the busy practitioner who has no leisure to master 
a lengthy survey of a subject not yet of daily 
importance in his routine. 


ROCKEFELLER INSTITUTE STUDIES. 
Studies from the Rockefeller Institute for Medical 
Research. Reprints. Vol. LXV. New York: 
Rockefeller Institute. 1928. Pp. 617. $2.00. 
THESE reprints of papers, originally published in 
various journals by those working in the Rockefeller 
Institute or receiving grants from it, are of great 
value to any reference library. The most recent 
volume contains 45 papers covering an exceedingly 
wide field of research in pathology, biophysics, 
physiology, chemistry, clinical medicine, and experi- 
mental surgery. There are included papers on heart- 
block, crystalline structure, bullous impetigo, allergy. 
the permeability of thin. dry membranes, experi- 
mental sarcoma, Oroya fever, reciprocal effects of 
concomitant infections, and pneumococcal meningitis. 
Dr. Fred. W. Stewart contributes two papers on 
pneumococcal meningitis with special reference to 
pathological anatomy and therapy. Dr. Simon 
Flexner shows that the «etiology of epidemic encepha- 
litis has not been clarified by experiments with herpes 
Virus in guinea-pigs. Posthumous articles by Hideyo 
Noguchi on the wtiology of Carrion’s disease and the 
relationship between Oroya fever and benign verruga 
are included and an important composite article on 
nuclein-induced leucopenia and its dependence on 
the spleen. There are two papers on the antigenic 
complex of Streptococcus haemolyticus, and two 
broadly philosophical articles deal respectively with 
ontogeny and hereditary diseases. The only purely 
clinical studies are on cardiac irregularities, heart- 
block, and chicken-pox. The plates, diagrams, and 
bibliographical tables in the original papers are 
reproduced in full, 


A CATALOGUE OF SCIENTIFIC Books. 
Early Books on Medicine, Natural Sciences, and 
Alchemy. Art Ancien S.A. Zurich: 8, Peli- 

kanstr. Pp. 722. Swiss Fr.12. 

THE value of a catalogue of second-hand books to 
a collector is twofold: in the first place the vendor 
may be ignorant of the worth of some of the rarer 
books which turn up at times and are bought in 
parcels of miscellaneous printed matter, and the 
keen-eyed collector may acquire a bargain for an 
old song. This does not often happen. In the 
second place a well collated catalogue, such as this 
one, contains a great deal of history for the biblio- 
phile, and forms a handy book of reference. This 
catalogue consists of 1988 items, with illustrations of 
title pages and an index and contains a very repre- 
sentative lot of the incunabula of the profession. 
We miss one or two items; for instance, it does not 
include a copy of Auenbrugger’s classic on percussion, 
nor are Edward Jenner’s inquiry nor any of John 
Hunter’s works included, and Americans will search 
in vain for Beaumont’s account of Alexis St. Martin. 
The prices are given in Swiss frances and vary from 
Buchan’s Domestic Medicine (1754) at 8 Swiss francs 
to Bartholomzus Anglicus (1491-92) at 12.500 Swiss 
francs, and Albukasim (1471) at 15.000. There are 
no fewer than 18 Paracelsus items, mainly from the 
Georg Kloss Library, and oddly enough a few of the 
books bear the book plate of the House of Commons 
Library. On the whole, the prices seem rather high. 
English buyers may be interested in Jebb’s edition 
(1733) of Roger Bacon’s Opus Majus at 
francs, and Grosseteste’s Commentaria in Posteriora 
Aristotelis (1497) at 650 Swiss francs. Sixty Swiss 
francs for the New Sydenham Society reproduction 
of William Hunter’s Gravid Uterus seems to us a 
heavy price. Finally we note that Sir Richard 


275 Swiss 


Manningham, a distinguished obstetrician, is entered 
as physician to the Royal Society. 

















LANCET, | 


THE REVIEWS 


AND NOTICES OF 


BOOKS, [MARCH 30, 1929 671 








TROPICAL DISEASES. 
Manson’s Tropical Diseases. 
Diseases of Warm Climates. 
Edited by Puinie H. 
M.A., M.D., F.R.C.P. London: 
Ltd. 1929. Pp. 921. 3ls. 6d. 


THE ninth edition of this manual of the diseases 
of warm climates follows the eighth within a period 
of four vears. and in the interval the book has been 
reprinted once. The author remarks that in no 
other department of medicine have advances, both in 
diagnosis and in treatment, been so many or so striking 
as in the practice of medicine in the tropics, and the 
volume has been revised so as to take cognisance of 
the newest work on malaria, kala-azar, dysentery, 
and sprue. In spite of this successful attempt to 
keep the manual fully up to date, it remains a con- 
sistent whole and has not grown unduly in bulk; the 
result has been attained by judicious arrangement of 
type and by the free use of diagrams and illustrations. 
which in the present edition include 35 plates (23 of 
them in colour), 401 figures in the text, 6 maps, and 
34 charts. The volume is indispensable for any who 
wish to acquire or retain an adequate knowledge of 
disease in all parts of the British Commonwealth. 
Tropical medicine is under no little debt to the author 
for the unremitting industry and vigilance which its 
compilation has entailed. 


A Manual 
Ninth 
MANSON-BAHR, 


of the 
edition. 
D.S.0., 
Cassell and Co., 


Die Malaria in ihrer Bedeutung fiir die Geschichte 
Roms und der Romischen Campagna, (Malaria in 


Relation to the History of Rome and the Roman | 


Campagna.) A 


Historical Study. By the late 
ANGELO CELLI. 


Translated and edited by ANNA 


CELLI-FRAENTZEL, With an introduction by 
Prof. Dr. Henry E. SiGeErtst. Leipzig: Georg 
Thieme. 1929. Pp. 118. M.12. 


THis work is the outcome of Angelo Celli’s investi- 
gations into malaria in the Roman Campagna, 
prepared for the first International Malaria Congress 
in Rome, and its posthumous publication has been 
made possible by the good offices of his various 
friends and admirers. It is an abridged edition of 
the original account which has been translated into 
German by his widow, Anna Celli-Fraentzel. Celli. 
as all the world knows. was one of the pioneers in the 
war against malaria, and his work in the Campagna 
produced the most brilliant practical results. Not 
only has malaria disappeared, but the antimalaria 
measures have resulted in the bonification of the 
agricultural land. 

The subject matter of the volume consists of a 
review of the political and sanitary state of the 
Campagna in historical times. with an account of the 
methods inaugurated by Celli. The text is liberally 
annotated with references which occupy some 30 pages 
and will remain a monumental memory of one of the 
first and greatest practical Italian public health 
workers in this field. 


Malaria Problems. By Freperick L. HorrmMan, 
LL.D.. Consulting Statistician, Prudential Insur- 
ance Company ; Member, National Malaria Com- 
mittee. 1928. Pp. 207. 

ONLY those familiar with the subject can clearly 
realise the enormous economic consequences — of 
malaria, in view of the fact that the mortality index 
is but a slight indication of the prevalence of the 
disease. On the basis of an assumed fatality rate of 
1-5 per cent., there would be approximately 1,055,000 
cases of malaria throughout the entire country during 
the course of a vear. This small volume contains 
a number of reprinted papers on the malaria problem 
and represents many years of attention on the part 
of the author to a question of first-rate importance 
to large sections of the community. From 1916 
onwards he has been organising an attempt to deal 
with the whole problem along more rational lines 
than have been followed in the past. From this has 
sprung the National Malaria Committee which has 





held sessions annually in conjunction with the meetings 
of the Southern Medical Association. 

The greater number of the incorporated papers 
deal with the organisation of the Committee and the 
results which have already been achieved. 


JOURNALS. 

British JOURNAL OF CHILDREN’S DISEASES, 
XXVI., January—March.—Prof. F. S. 
contributes a paper on Some Disorders of Neuro- 
muscular Coordination in Children, im which he 
includes cardiospasm, Hirschsprung’s disease, anal 
spasm without any local cause, congenital hyper- 
trophy and dilatation of the bladder and ureters, 
and idiopathic hydronephrosis, and congenital pyloric 
spasm and pyloric hypertrophy.—In his paper on 
the Illness of Infection in Measles, Dr. G. F. Aber- 
crombie reports personal cases of this rare condition, 
in Which a child exposed to the infection of measles 
a few hours earlier shows physical signs such as slight 
rise of temperature, sneezing, conjunctival injection 
and even a morbilliform rash which disappear in a 
day or two but are followed by undoubted measles 
within the incubation period. Dr. Abercrombie 
maintains that the illness of infection in measles is 
much less rare than is usually supposed, but its signs 
and symptoms may be so transient and trivial as 
commonly to escape observation.—Dr. Hilda N. 
Stoessiger contributes a Note on Summer Diarrhaa, 
in which the methods of feeding in a number of 
recent cases of summer diarrhoea and vomiting in 
young breast-fed or bottle-fed infants are compared 
with those of a random single group of infants of 
similar age. No greater proportional incidence of 
infective diarrhoea could be demonstrated among 
infants fed on cow’s milk than among those fed on 
dried or condensed milk. It suggested that the 
maintenance of a cheap and clean fresh milk-supply 
will prove to be a safer way of preventing infective 
gastro-enteritis than the replacement of fresh milk 
indiscriminately by dried or condensed milk.—Dr. 
Leslie Cole records a Case of Tetanus Simulating 
Tetany. The patient was a male child, aged 2 vears 
and 9 months, in whom the possibility of tetany was 
suggested by the nature of the spasms involving the 
limb muscles. The diagnosis of tetanus, however, 
was established by the short and fatal course, the 
complete absence of rickets or other spasmophilie 
manifestations, and the failure to respond to calcium 
chlorids, hydrochloric acid. or parathyroid 
Infection with tetanus had probably taken place 
through a perforated ear-drum.—Dr. A. Moncrieff 
and Dr. R. kb. Steen describe a Case of Early Cirrhosis 
of the Liver. The patient was a boy, aged 9 years, in 
whom choleeystotomy was performed for jaundice 
which had lasted six weeks. Examination of a 
small piece of liver removed at the operation showed 
early fibrotic changes, microphotographs of which 
are reproduced. Recovery took place.—The abstracts 
from current literature are devoted to tuberculosis. 


Vol. 


Langmead 


Is 


gland. 


AMERICAN REVIEW OF TUBERCULOSIS, December, 
192s8.—-I. D. Bronfin and Saling Simon, writing on 
cardiac lesions complicating pulmonary tuberculosis, 
contravert the opinion that cardiovascular disease 
with passive congestion of the lung is preventive of 
tuberculosis. There a wide discrepancy between 
the figures given for the incidence of valvular disease 
in pulmonary tuberculosis ranging from 1-2 per cent. 
(Anders) to 15 per cent. (Burns). The authors found 
clinical evidence of valvular disease in 6 per cent. 
Artificial pneumothorax treatment should be adminis- 
tered very cautiously in these cases and discontinued 
as soon as there is anv evidence of cardiac disturb- 
ance.— Benjamin Goldberg, Henry C. Sweany, and 
Robert W. Brown have studied the gross and micro- 
scopic changes found in the bowels of 230 patients 


Is 


who had died from advanced pulmonary tuberculosis, 
In 
found 


ulcerative enteritis being found in 80 per cent. 
one a continuous chain of ulcers 


case was 
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extending from the stomach to the rectum. (!so- 
phageal fistula may result from the rupture of caseous 
hilar glands. and this was noted in two instances. 
Healing had resulted in a diverticulum in one case. 
in the other a permanent opening into a cavity in 
the broken-down gland was found. Intestinal per- 
forations are relatively uncommon. A large number 
of lesions of the gastro-intestinal tract heal, as was 
evident in a few instances in which accidental death 
enabled an examination to be made. Ulcers of 
Ivmph follicles and submucosal tissue may heal 
without scar, those of deeper tissues lead to contrac- 
tions and the formation of diverticula. Severe 
symptoms may result from. slight lesions, while 
slight symptoms may be associated with grave 
ulceration. Incipient lesions are most frequently 
found in the lymphoid tissue about the ileoczecal 
valve.—_W. B. Kendall and C. B. Ross survey the 
results of artificial pneumothorax after 14  vears. 
The difficulty of securing proper “ controls” for an 
investigation of this kind is obvious. Ideal controls 
to use in estimating results would be comparable 
patients who had refused similar treatment, but 
nowadays very few refuse to accept this form of 
therapy. Patients in whom collapse therapy has 
failed on account of adhesions, for example, have 
been used for comparison. Of the most recent 
group of cases (A.P. initiated 1923-1927) 66-9) per 
cent. of those who received compression are improved, 
well, or working, compared with 31-8 per cent. in 
the similar ** uncompressed ** group. the figures for 
patients able to work being 22-2 and 6-8 per cent. 
respectively. At the end of ten years 65-7 per cent. 
of those who had received treatment (complete or 
partial but fairly satisfactory collapse) were dead, 
while 92-5 per cent. of the control group were dead. 
The results achieved are still more striking if 
comparison be made between the patients in 
whom complete collapse was obtained and 
those in whom adhesions allowing a partial 
but preventing a complete collapse were 
present. The improvements which result from 
a partial collapse are usually only temporary. 
At the end of five years the difference between 


the total improvement shown by this type of com- 
pression and that of the controls has diminished 
to less than 10 per cent. A wider use of such 


surgical methods as phrenicotomy and thoracoplasty 
is therefore suggested.—A paper by McKahn and 
J.C. Torrey on the Development of Tubercle Bacilli 
is noticed on p. 696. 

INDIAN JOURNAL OF MEDICAL RESEARCH. January, 
1929.—The first paper in the present number is an 
elaborate epidemiological study of small-pox by 
A. J. WH. Russell and FE. R. Sundararajan. M. O. T. 
Ivengar contributes a comparative study of the larve 
of Anopheles fuliginosus, pallidus, and philippinensis. 

R. Knowles and B. M. Das Gupta provide studies on 
the tricercomonas of the pig and a trichomonas of the 
porcupine.— Menon T. Bhaskara describes pathological 
changes in chronic appendicitis, A. N. Bose and B. N. 
Banerji the causes of ascites, P. A. Maplestone a 
simple method of preserving faces containing hook- 
worm eggs, and a_redescription of Wuchereria 
bancrofti.—J. M. Henderson, N. K. De, and S. Ghosh 
contribute some hematological and serological investi- 
gations in leprosy.—V. T. Korke continues his 
observations on filariasis in some areas of British 
India, J. A. Sinton on Indian species of the genus 
phlebotomus, and together with W. Bird his studies 
in malaria with special reference to treatment. 
J. Taylor and U. Thant have made observations on 
the vitamin B deficiency in pigeons : R. N. Chopra and 
his co-workers describe some medicinal plants from 
the Himalayas and the action of ephedrine and pseudo- 
ephedrine on the heart.—T. C. MeCombie Young and 
Abdul Majid continue their observations on malaria in 
Coorg, and F. P. Mackie and N. Hamilton Fairley 
their studies on sprue. which comprise three important 
papers on the morbid anatomy, the blood changes. 
and the microscopical changes in the organs after 


death. 



















Hetu Inbentions. 


A MODIFIED SPONGE-HOLDING FORCEPS. 

FoR some time I have felt the need for a long and 
delicate pair of forceps in gynecelogical work, which 
would not obscure the line of vision. Such forceps 
are useful in removing pieces of retained products 








and polypi from the cervical canal, whereas similar 
forceps of larger size are apt to cause damage to the 
mucous membrane. | have therefore had made the 
forceps here illustrated. They can also be used with 
a piece of gauze for swabbing out the cavity of the 
uterus in suitable cases. Messrs. J. H. Montague, 69, 
New Bond-street. London, W., are the manufacturers. 


REMINGTON HloBBs, M.D. 


\ NEW SUSPENSORY BANDAGE. 

IN the treatment of gonorrhoea in the male I have 
found the suspensory bandage herewith illustrated 
appreciated by patients as a comfortable, convenient, 
and cleanly means of holding dressings in position. 
The bandage has a separate pouch for the penis in 
addition to the usual support for the testicles. This 


pouch is suspend+d from the pubic attachment of 
the 


bandage and is provided with an adequate 
elastic-bound opening at the root 
of the penis whereby the latter can 
be withdrawn for the purpose of 
micturition or of changing dress- 
ings. I find the following 
procedure effective. \ piece 
of lint orwool about Sinches 
broad and 7 inches long is 
covered — externally 
by a piece of water- 
proof tissue large 
enough to overlap by 


nearly an 
inch all 
round and 
the double 
laver folded 
lengthwise 
over the 
penis. On 
turning the 
e d yes i n- 
wards over 
the dorsum 





and inserting within the 
pouch, the walls of the 
latter grasp the enveloped 
organ sufficiently firmly 
to give a comfortable feeling of support and to prevent 
displacement of the coverings. During withdrawal the 
penis is kept fully covered until clear of the pouch. The 
advantages of the bandage are: (1) Micturition and 
redressing can be performed by the patient without his 
having to undo any tapes and with no more exposure 
of the parts than would be required in normal circum- 
stances. (2) Dressings are held securely in position day 
and night and can be changed without risk of soiling 
the fingers. (3) The support given to the penis adds 
to the patient’s comfort in the acute stage and may 
help to prevent the development of epididymitis. 
(4) The isolation of the infective area within the 
bandage gives an effect of tidiness that assists the 
patient mentally. The bandage is manufactured by 
Messrs. Arnold and Sons (John Bell and Croyden), 
50-52, Wigmore-street, London, W. 1. 


A. GARDNER, M.B., Ch.B. Glasg. 
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LONDON: SATURDAY, MARCH 30, 


A SANATORIUM COLONY. 


Tue National Association for the Prevention of 
Tuberculosis is about to make an interesting experi- 
ment at Burrow Hill. The well-known sanatorium 
owned by the society is being converted into one 
conducted on colony lines * for youths suffering from 
pulmonary tuberculosis in whom permanent arrest of 
the disease is ultimately likely to be secured.” The 
age-limits are fixed at 14 and 19 vears, and thus the 
whole of the adolescent period is included. Training 
in clerical work and gardening is to form an integral 
part of the scheme. The result of the experiment will 
be awaited with interest, but much of its value will 
lost unless clear instruction given to guide 
tuberculosis officers and others in the selection of cases. 
In the past lax diagnosis has too often obscured the 
results of sanatorium treatment. If a high proportion 
of the cases are non-tuberculous or doubtfully tuber- 
culous—a state of affairs usually found in children’s 
sanatoriums—the experiment will fail to answer the 
question whether a sanatorium colony for boys can 
enable the tuberculous adolescent to obtain permanent 
arrest of disease and fit him to compete in the open 
market when his training is over. Such is the ideal 
that the Association desires to attain. 

Cases of pulmonary tuberculosis in adolescence may 
be classified in four groups : pre-adolescent phthisis ; 
pulmonary tuberculosis of juvenile type (°° primary 
infection’ group); cases of pleurisy with effusion ; 
and adolescent phthisis. (1) The  pre-adolescent 
group will consist of the few survivors among children 
suffering from the adult type of infection who have 
reached the age of 14 vears. There need be no doubt 
about the diagnosis, for besides the evidence supplied 
by physical signs and radiograms, tubercle bacilli can 
always be demonstrated in sputum or stools. The 
prognosis in such cases is hopeless and colonisation is 
obviously out of the question for these tragic cases. 
(2) The primary infection group consists of those boys 
whose history or physical signs a latent 
infection, such a diagnosis being supported by radio- 
graphic evidence. Calcified nodes in the lung fields 
and ealeified hilar glands are, however, evidences of 
healed tubercle and are usually seen in radiograms of 
the chests of healthy children. Before calcification has 
occurred radiograms afford no evidence of infection, 
physical signs are notoriously unreliable, and a 
diagnosis which depends upon guess-work does not 
justify sanatorium treatment. When a radiogram 
shows widespread nodes or definitely enlarged calcified 
glands sanatorium treatment may be indicated, 
especially if the patient is poorly nourished or subject 
to cough. Sut in general calcifications sugyest 
acquired immunity rather than any special suscepti- 
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this condition would then be recognised more clearly. 
The finding of the tubercle bacillus in the sputum of 
an adolescent 
almost a 


who belongs to the industrial class is 
sentence of death. Even if tubereulosis is 
discovered at a stage when the disease is localised, and 


the best modern methods of treatment are wisely 
applied, death within a very few years is probable. It 
is necessary to insist upon this melancholy faet Thos 


who subscribe to schemes for the educational training 
of the young consumptive should realise that the 
large majority of the pupils may not survive to follow 
a career. This may be said without prejudice to the 
beneficial effects of occupational therapy. 
is most detrimental to the mental and 
interests of sufferers from a chronie disease. Further. 
a few of the stricken will survive and of these few 
most will be fit to follow some quiet occupation. 

The Burrow Hill Sanatorium Colony is to provide 
beds for 60 and 20 for patients * 
the earlier stages of the disease.” 
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“arrested cases ” in 
As the colony is 
intended to meet the needs of the whole country there 
should be no difliculty in finding suitable candidates. 
The patient with arrested disease is presumably one 
who has already spent one or two vears in a sanatorium, 
Unfortunately experience has shown that the 
adolescent male consumptive as a rule prefers a death 
whose imminence he cannot realise to confinement in 
an institution. For those who have already ‘* made 
vyood * in a sanatorium and the necessary 
determination the colony should provide an admirable 
school. It is unfortunate, however, that reference is 
made in the prospectus to “the earlier stages of the 
disease.” The old teaching that tubercle commences 
as a limited focus at the lung apex and progresses by 
extension from apex to base can no longer be main- 
tained. We now know that the onset of pulmonary 
tuberculosis in the young adult is usually an acute 
process, associated with an infiltration situated below 
the clavicle and that within a few weeks of the onset 
of the first symptoms of the disease there may be 
widespread involvement of the lung. The “ early 
of the *'T.B,. minus © group—that refuge of the 
diffident tuberculosis officer —does not require sana 
torium treatment. One who is usually already the 
subject of a depressed mentality and debilitated 
constitution should not be sent to live in the company 
of those who are suffering from a malady always 
dangerous and often fatal. ) 
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THE UNITY OF THE PERSON. 


IN the latter part of the nineteenth century the 
advances in ancillary to medicine placed 
pathology upon a sound observational basis, and it 
seemed reasonable to expect that bodily processes 
in health and disease could be fully expressed in 
terms of chemistry and physics. Bacteriological 
discoveries into line with this expectation, 
for the between parasite and host were 
found to depend upon the production of substances 
whose behaviour, even if their composition resisted 
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j analysis, could be summed up in chemico-physical 
language. Certainly there was in the background 


a vague theory of vitalism, which postulated a prin 


bility to further attack from either endogenous or | ciple distinct from those governing the behaviour of 


exogenous sources. (3) Pleurisy with effusion may 
be either demonstrably tuberculous, tubercle bacilli 
being found in the fluid, or a tuberculous origin may 
be diagnosed with reasonable certainty by a process of 
exclusion. (4) It would be well if the term 
sumption *’ were limited to cases of adolescent and 
young adult phthisis. The gravity of the prognosis of 
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non-living substances, but every advance in laboratory 
science seemed to diminish the territory in) which 
such a theory could find a foothold. Medical science 
was contined to what could be or handled, 
weighed, or measured, and even if conceptions had 
sometimes to take the place of observation they were 
assumed to deal with the same order of things. The 
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modern use of the word ‘neurosis, for example, 
to denote alterations in behaviour or emotion, 
followed upon speculations concerning the relations 


of psychic and neural activity, and calls up a picture 
of something pathological that could be seeu if only 
our instruments of observation were perfect: but, 
although an intimate connexion must exist between 
psychic and neural activity, yet to describe a known 
activity in terms of the unknown seems to. be 
a straining of bypothesis in order to maintain a 
particular philosophy. ‘This philosophy, unchallenged 
for half a century, profoundly affected our outlook, 
and the study of the patient as a whole, of his mental 
or emotional states, received till recently but little 
recognition in medicine. 

The first intrusion into our settled beliefs, much 
resented by some, came from the psycho-analytical 
quarter and, whatever may be the ultimate fate of 
psycho-analytical theory, the influence of unconscious 
processes in the production of what we call functional 
nervous disorders is now widely accepted. Clinical 
psychology, however, seemed to have little to offer 
in the understanding of undoubted organic disturb- 
ances, although a close study of the literature shows 
a surprising variety of conditions in which shock or 
worry are said to be exciting causes. What appear 
at first sight to be typical physico-chemical phenomena 
have given Prof. Kart HaANsen, of Heidelberg, the 
opportunity to enlarge upon what he calls * the 
unity of the person’”> in a paper on allergic and 
psychic factors in asthma, read before the Section 
of Medicine of the Royal Society of Medicine and 
reported in our issue of March 2nd. He took as bis 
text the case of a woman who showed sensitivity to 
horse-dandruff and bed-feathers, but whose asthma 
always set in when a situation was created that 
awakened a severe inner conflict from which she 
could find no escape. When the crisis was over the 
attacks stopped, whether the patient had found a 
real solution or apparent relief through transference. 
This single example may be compared with observa- 
tions made at Edinburgh (THe Lancet, March 9th, 
p. 517), which showed that psychic disturbance 
caused attacks in 40°6 per cent. of cases of asthma 
there investigated, and a recent correspondence in 
our columns showed that there was need for some 
hypothesis that would correlate observations made 
by those who approached the subject respectively 
from the physical and the psychical side. Prof. 
HANSEN takes the general view that psychical factors 
influence the disposition to disease in the presence of 
known pathogenic substances influencing the organs, 
and to illustrate this view turned to allergic diseases 
in particular, the dependence of which upon psychic 
influences was, he said, well known, the intrusion of 
the allergen only leading to asthma when the way 
was prepared by these influences. He suggested 
that even in the presence of an organic defect the 
symptom might have a meaning to the patient, in 
the same way that the neurotic symptom has a 
meaning which can be elucidated by analysis. Some 
important suggestions found expression in the dis- 
cussion that followed the paper. Both Paviov’s 
experiments on conditioned reflexes and our recently 
acquired knowledge of the vegetative nervous system 
have been regarded as providing alternatives to the 
possibility of psychical factors influencing bodily 
processes. Accepting the principle of the unity of 
the person, the speakers found a place for these 
studies and looked to them to provide explanations 
of the mechanism bv which this unity is maintained, 
or by which alterations in the psychic equilibrium 
find expression in bodily symptoms. Though this 


principle may appear new, yet it sums up conceptions 
that have been gradually developing, and it only 
needed to be enunciated for us to appreciate its useful- 
ness in reconciling the views of workers who have 
approached the same problem by different routes. 
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BIOLOGICAL KNOWLEDGE. 

WHATEVER else he may be as well, there is no doubt 
that man is an animal; he is in fact in most respects 
by far the best studied species of animal there is. 
In introductory addresses and on other occasions of 
exalted emotion, medicine is sometimes described as 
a branch of applied biology, and biology is sometimes 
called the handmaid of medicine ; suspecting that 
they lay under some suspicion of being mere tech- 
nologists, Sir ARCHIBALD GARROD, the late Prof. J. G. 
ADAMI, and others have been at some pains to indicate 
the points of biological importance which may arise 
from professional experience. Everyone agrees in 
short that biology and medicine are intimately related 
to one another, and the connexion has become still 
closer with the newer biology of this century in which 
function as well as form has its place. The trouble of 
maintaining and enlarging this relation is the trouble 
of relating any of the disciplines into which we classify 
knowledge to one another—the limited capacity of 
the human mind. The position in medicine and the 
medical sciences is dreadful enough ; as our principal 
American contemporary said the other day, the 
plethoric condition of medical literature has assumed 
the purple tinge of a fatal polycythemia. We doubt 
whether it is quite as bad as that: purges and vene- 
section can help a great deal, and the Quarterly Inder, 
Physiological Abstracts, and such publications may 
yet succeed in staving off the post-mortem at which 
the only conclusion could be that no one must write 
any more books or papers. Such a contraceptive 
verdict might do little harm to the progress of know- 
ledge ; it has been said that if we knew all that is 
at present known we should find that most of the 
problems we think need solution have already been 
solved. This is probably largely true, but writing 
papers is an excellent exercise for the writers and the 
ordering of their thoughts, and it gives a procreative 
outlet in these days of birth control. It would be a 
pity to stop it altogether, though it might have rather 
more eugenic restraint. 

If this is the state of affairs within the field of 
medicine, how hopeless it may seem to bring medicine 
into any sort of effective contact with the whole 
scattered field of biology. But courage can achieve 
most things, and a first step has been made by the 
promoters of Biological Abstracts,! who in 1927 began 
a monthly publication with no smaller object than 
to summarise the whole of current publications in 
biology, to abstract the relevant parts of some 
6000 journals and to make the results available to 
everybody. Judging from their first two years they 
have made a good start at what seemed at first an 
impossible task, and, aided by a grant from the 
Rockefeller Foundation, they have issued a periodical 
which no one can read, but which almost everyone can 
consult with profit. Biology as a whole is gathered 
up together, and so it is very much easier for outsiders 
to find out what is going on. Revelations come as 
often as not from browsing about a little outside one’s 
own proper field. It would, we believe, be a mistake 
for Dr. J. R. ScuramM and his colleagues to try to 
include medicine in their purview ; it has the largest 
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current literature of any subject and it is already 
tolerably well served by abstracts and indexes. 
Medicine, it is true, can make substantial contribu- 
tions to general biological theory, but much of its 
literature is extremely specialised and often ephemeral, 
and we should be sorry to see the real value of 
Biological Abstracts endangered by overcrowding. It 
has yet to find its permanent feet in conventional 
biology, though it has done enough to show that it 
deserves all encouragement and support. 

Quite recently, too, the literature of man has been 
enriched or encumbered—time will show which—by 
another quarterly edited by Prof. RayMOND PEARL, 
* Human Biology’? is a record of research, not a 
review, and its object is to publish original contribu- 
tions which have this in common, that they will tend 
to synthesize a general biology of man. The first 
number happens to contain one article of particularly 
medical interest in which an account is given of the 
methods in use at the Institute of Biological Research 
in Baltimore and the Johns Hopkins Hospital for the 
vast inquiry into the constitutional factor in disease 
which has gradually come into being during the last 
ten years. Others deal with the sex factor in infant 
mortality, the mental capacity of different races and 
so forth, and the editor professes once again his faith 
that there is no need to be solemn if you want to be 
serious ; we should call his own note on the mortality 
of some brewery employees no better than frivolous. 





Annotations. 


“Ne quid nimis.”’ 


THE DRAMA OF NAPOLEON Ill. 


AT the Royal Society of Medicine on Wednesday, 
March 20th, Dr. Leonard Williams told the story, 
with profuse illustrations on the screen, of the most 
dramatic figure of the nineteenth century, Charles 
Louis Napoleon Bonaparte, for four years President 
of the French Republic, which followed upon the fall 
of Louis Philippe, and from 1851, until the disastrous 
Franco-German War, Emperor of the French. The 
career of the Emperor as set forth by Dr. Williams 
amply proved the description given of him as an 
arch-conspirator, but the lecturer’s main object was 
to show that the story possessed great medical interest. 
This also the disquisition proved, and we must 
assume that Dr. Williams was well documented 
before he definitely laid to the charge of pathological 
developments so great a share in the disastrous finish 
of the imperial adventurer’s life. The early events of 
this life were told by Dr. Williams with deliberate 
brevity and a choice of caustic language that con- 
trasted excellently with the grand, and often grandiose 
aspirations of Louis Napoleon ; in a few sentences he 
covered the interval of intrigue and pleasure which is 
supposed to have suggested to Eugene Sue the 
character of Rodolphe ; but he related the sensational 
story of the escape from Ham as such a story should 
be told, that is with gesture and with relish of the 
situations that were being depicted, and closed this 
part of his address with a description of the daring 
intriguer seated on the throne of France by what 
looked like popular acclaim, and married romantically 
to one of the most beautiful women in Europe. At 
this stage pathology enters and Dr. Williams described, 
in a way that was all the more terrible because 
simple words were used and flippant comments were 
interspersed, how the miseries arising from a vesical 
caleulus helped to ruin the usurper’s prestige in 
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France, to alienate the affections of a profoundly 
ambitious spouse, to warp his judgment in the 
conduct of international affairs, finally to leave him 
the victim of unescapable tragedies. On the last 
passage in the life of Napoleon III., when as a sick 
and elderly man he sought refuge in England, Dr. 
Williams gave information that was probably new 
to his audience, and many, like ourselves, will 
wonder where support can be found for a daring 
surmise which would account for the closing scene of 
Louis Napoleon’s life. The details of that scene are 
historical and were given in THE LANCET at the 
time.’ The Emperor was submitted a few days 
before his death to two belated attempts to relieve 
him by lithotrity of a calculus whose presence could 
be easily associated with sufferings that he had 
endured for many years, and on the morning of the 
day when for the third time operative interferenc: 
had been planned, he died before Sir Henry Thompson 
had commenced to operate. The account of the 
autopsy, signed by all the Emperor’s advisers except 
Sir William Gull, was published in our columns, as 
was Sir William’s minority report, and the documents 
were the subject of considerable comment from the 
medical point of view in many quarters, for they 
revealed circumstances which would usually be con- 
sidered to constitute a bar against operative inter- 
ference. It was not here that Dr. Williams did more 


than summarise contemporary documents; the 
sensational part of his address was to come when 
he suggested that the operations were undertaken 


at the 


Emperor’s order. Louis Napoleon must 
have 


been told by Sir Henry Thompson, said Dr. 


Williams, out of Thompson's vast experience that 
the operative interference possible at that date 
would be extremely dangerous, but none the less 
the Emperor himself insisted. Why? asked Dr. 


Williams, replying, ** Because Louis Napoleon was 
resolved to make an attempt to regain the French 
crown. He intended to make an Elba-like return 
in emulation of Napoleon I., and felt that such 
return could only be successfully staged if he rode 
with the troops.”’ 


THE BRITISH JOURNAL OF UROLOGY: 


UntTIL this month no journal devoted to urology 
was published in this country, and the newcomer * 
fills an undoubted gap in English medical literature. 
Its editors, Mr. Frank Kidd and Mr. H. P. Winsbury 
White, are responsible to a strong editorial committee. 
and in their foreword to the first number they state 
the objects of the journal. The pioneer work of Sir 
Henry Thompson, Sir Henry Morris, Mr. Hurry 
Fenwick, and Sir Peter Freyer laid the foundations 
of a school of British urology which is enlarging its 
scope and numbers every year, and includes workers 
not only in our own islands, but in Egypt. India, and 
the British Dominions. The promoters of the journal 
hope not only that it will unite British urologists 
in closer harmony, but that it will also interest workers 
in other countries, and its editors make a special appeal 
to English-speaking urologists in America. They hope 
to publish in every number one paper from the pen of 
an American author, and to assist visitors from abroad 
they propose to include in each issue a list of the chief 
British urological clinics. Other constant features are 
to be papers of interest to the general surgeon and 
general practitioner; a regular series of abstracts of 
eurrent urological literature with an index conceived 
on modern lines ; notes on developments of interest 
to urologists in biochemistry, chemotherapy. and 
radiology ; and advertisements of novel and useful 
aids to the science. The first number contains seven 
original contributions : Mr. Andrew Fullerton describes 
drainage of the bladder through the perineum after 
suprapubic prostatectomy ; Dr. P. J. Cammidge and 
Mr. H. A. H. Howard write on an improved method of 
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titrating sugar in urine and blood ; Mr. Victor Bonney 
contributes a paper on the gynecological aspect of 
urology ; Mr. Duncan Morison gives an account of 
experimental work on routes of absorption in hydro- 
nephrosis, carried out with dyes in the totally 
obstructed ureter; Mr. R. Gordon Craig and Mr. 
R. K. Lee-Brown write on the pyelographic diagnosis 
of renal tumour, and Dr. Maurice Meltzer, of New 
York, on the surgical aspects of polycystic disease of 
the kidney, while Mr. H. Temple Mursell relates the 
after-history of a case of nephrectomy for polycystic 
kidney. Other features are notes on interesting 
cases, urological hints for practitioners, biochemical 
notes, a copious body of abstracts, and an index 
medicus. The size of the publication is quarto ; it is 
printed on highly glazed paper and illustrated with 
many excellent radiograms, photographs, and drawings. 
The coloured plate by Mr. ‘Thornton Shiells, illustrating 
a hydronephrotic kidney with a suprarenal cyst in 
sagittal section, is an admirable example of litho- 
graphic work. 

We wish our new contemporary many happy returns 
of the day. 


IMMUNITY TO CANCER. 


WHEN a small piece of a tumour is inoculated into 
an animal of the same species as that in which it 
originated spontaneously, the inoculated cells continue 
to grow and form a new tumour, the host supplying 
them with nourishment by means of the new blood- 
vessels of the stroma which itfurnishes. It is possible 
experimentally to affect an animal in such a way that 
the inoculated tumour cells do not grow and do not 
form a newtumour. They remainalive fora few days 
and are then absorbed ; they behave, in fact, just as 
normal tissue transplanted from one animal to another 
of the same species. This condition has been described 
as ‘‘immunity.” It can be induced by injecting 
animals, before the inoculation of tumour cells, with 
normal tissues of the same species, and it is also 
induced when a transplanted tumour is made to 
undergo regression—for instance, by means of 
radium. When the phenomenon was first discovered 
25 years ago, it seemed to have possibilities of thera- 
peutic application. But exhaustive investigation by 
workers of the Imperial Cancer Research Fund served 
to disappoint these hopes. It was found that the 
blood of an *‘immune’”’ animal had no toxic or lethal 
action on the implanted cells. If an animal bearing 
an implanted tumour was rendered ‘** immune’’ by 
the injection of normal tissues, so that a second 
inoculation failed to take, the tumour inoculated 
before ‘‘ immunisation’? was not checked in its 
growth but continued to grow. Moreover, where a 
malignant new growth had developed spontaneously. 
injection of normal tissue failed to render the affected 
animal immune against the successful inoculation of 
its own tumour, and a spontaneous development of 
tumours was observed in * immunised’? animals. 
The conclusion was inevitable, therefore, that the 
condition was not an immunity against cancerous 
cells, but rather an interference with the process by 
which the inoculated cells of one animal established 
themselves in another animal of the same species. It 
is not an “immunity to cancer ’’ but an ‘“‘ immunity to 
the transplantation of cancer.”’ 

Work on this subject up to the year 1913 was 
reviewed by Dr. W. H. Woglom, of the Crocker Cancer 
Research Fund of Columbia University, in his book 
The Study of Experimental Cancer.! and in the March 
number of the Cancer Review * he gives us an account 
of the further investigations carried out between 1913 
and 1928. His paper is a truly monumental contribu- 
tion to scientific literature and has been prepared with 
the thoroughness characteristic of its author. The 
bibliography contains references to more than 600 
papers’ and a study of the text makes it clear that 
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Dr. Woglom has read almost all of these in the 
original. Nor is it a dry compilation of observations 
and conclusions recorded in the literature, for it is 
severely critical in tone. Of a number of conclusions 
which are reached the following may be quoted: 
‘* Immunity to transplantable tumours is a generalized 
refractory condition which appears to be entirely 
unrelated to other forms of immunity. .. The outcome of 
inoculation is determined by an interplay between the 
hostility of the host and the proliferative vigour of the 
implant, hence an absolute immunity does not exist... 
tesistance is effective during the first few days following 
inoculation, but entirely powerless against an estab- 
lished tumour. Nothing may accordingly be hoped 
for at present in respect to a successful therapy 
from this direction.” 

There is, however, an entirely different immunity 
to cancer which has been disclosed by the recent work 
of Dr. J. A. Murray and his colleagues. This immunity 
is directed not against the successful inoculation of 
cancerous cells but against the transformation of 
normal cells into cancerous cells. There are systemic 
factors which determine the susceptibility of an 
organism to the genesis of cancer. Some aspects of 
this problem were dealt with by Dr. Murray in the 
Twenty-fifth Annual Report of the Imperial Cancer 
Research Fund and their significance was discussed 
in our columns.* I[t is obvious that if further pro- 
gress along these lines is possible it would be in the 
direction of preventing cancer rather than curing it. 


ARTHRITIS DEFORMANS AND ACCIDENTS. 


IN persons of rheumatic tendency slight injury 
may determine the localisation of the malady in a 
particular joint. At the recent meeting of the Royal 
Society of Medicine R. G. Gordon * emphasised the 
importance of trauma at the onset of cases of arthritis 
deformans, and it is common experience, too, that 
in the later stages of the disease, when patients 
become awkward and clumsy in their movements, a 
bad fall may follow a slight slip or trip, and fractures 
may result from a trifling cause. The formation of 
callus may be poor and union is sometimes much 


| delayed. The association of accident with cases of 


arthritis deformans is of considerable importance 
when claims for compensation are likely to be made. 
Ek. Sonntag® lays down the following guiding principles 
for assessing these cases: (1) The accident must be 
well authenticated ; retrospective claims should be 
viewed with suspicion. (2) The accident must have 
involved the joint concerned; if many joints are 
affected, an alleged accident probably had little to 
do with the disease. (3) The accident must be 
compatible with the injury, and sufficiently severe. 
The evidence is stronger when the claimant had to 
stop work and seek medical attention, and when there 
is injury to the skin and loss of blood. Effusion into 
a joint is not enough, since this often occurs in the 
course of the disease itself. (4) The time relationship 
must be considered, though here there is some latitude. 
The case is strengthened if the disease begins soon 
after the alleged accident. (5) A full investigation 
should be made for evidences of arthritis elsewhere. 
X ray examination is of special value, and should 
include comparisons with the corresponding joints 
of the opposite limb. Spondylitis is an important 
manifestation of arthritis deformans. It may _ be 
present to a gross extent without any disability ; 
but symptoms may follow a slight injury, and often 
a severe hysteria is superadded. The statements 
of the patient and even of the witnesses must be 
thus sifted with care. Careful weighing of the 
evidence and a knowledge of the character and 
previous history of the claimant will usually enable 
a just decision to be made. It is in this type of 
case where medical experts may be approached by 
either side that a sharp conflict may result between 


* THE LANCET, 1926, ii., 1139. 
* THE LANCET, Feb. 23rd, 1929, p. 395. 
5 Klin. Wochenschr., 1929 viii., 474. 
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the views of those called in. Such conflict often 
brings medical evidence into disrepute in legal 
circles, and could doubtless in large measure’ be 
avoided by the general acceptance of a few basic 
principles such as those laid down by Dr. Sonntag. 


THE PROGRESS OF CREMATION. 


THE Cremation Society of England was founded 
in 1874, and 11 years later, after the famous Welsh 
Druid case, in which Mr. Justice Stephen held that it 
was not an offence to burn a dead body, the first 
crematorium in this country was opened at Woking 
for public use. Since that time progress has neces- 
sarily been slow, but the 1928 report of the Society 
shows that the number of cremations has been 
increasing more rapidly during the last few years 
than formerly. In 1928 there were 3436 cremations, 
as compared with 3265 for the previous year, and this 
represents nearly 30 per cent. increase on the previous 
five years’ average. Twenty crematoria have now 
been established in the British Islands, the two latest 
being at Bristol and Ipswich. The erection of one 
in Guernsey has been sanctioned by the State 
Committee, and it is anticipated that the building 
will be opened for public use during the present 
year, whilst in Edinburgh also a crematorium is in 
course of construction. The Council of the Society 
notes that the growth of cremation is comparatively 
slow in many of the provincial centres, and it seems 
obvious that the provision of a crematorium is not 
enough ; there must also be sustained local propa- 
ganda in its favour. During the year papers on 
cremation were read before a conference of the 
National Association of Cemetery Superintendents 
and at the Congress of the Royal Sanitary Institute 
at Plymouth, and the Central Council of Health 
Education has permitted the Cremation Society to 
attend the numerous Health Week exhibitions held in 
various parts of the country. Lectures to societies 
and guilds have also been arranged, but from the 
economic point of view little immediate resu:t can 
be expected among the less wealthy classes of the 
community. At the same time the spread of know- 
ledge to the masses may well enable some sort of 
industrial insurance scheme to be established in the 
future, so that cremation at death may be available to 
all who want it. In the meantime the Society is 
well advised to go on advocating cremation from the 
zesthetic side rather than the standpoint of economics 
and sanitation, for sentiment is probably the greatest 
obstacle to its universal adoption. Gardens of rest 
or remembrance have become ordinary adjuncts to a 
crematorium and represent a compromise with those 
who look upon the cemetery as a desirable feature of 
every town or city, on almost the same footing as a 
publie park. 

One practical point about cremation should perhaps 
be better known. If cremation is desired, it is 
necessary to inform somebody of this fact beforehand, 
and the will is not a suitable document for conveying 
the information as often it is not opened until after 
the funeral. The practitioner should bear this in 
mind if he is called upon to give advice about 
cremation—advice which more and more people are 
likely to ask of him. 


AN OUTBREAK OF BRILL’S DISEASE IN ROME. 


DURING the summer months, and more particularly 
in August during the last few years, a febrile malady 
has made its appearance in Rome. The pyrexia 
lasts 10-15 days, running a uniform course and is 
accompanied by an exanthem of somewhat indefinite 
character, and the disease is not contagious. A 
favourable termination is the rule. Outbreaks have 
occurred from time to time since 1920, but in 1927 
and 1928 they became more numerous, 36 cases being 
notified in 1927 and 65 in 1928. The clinical picture 
corresponds to that of Brill’s disease, which is held 
to be an attenuated form of typhus fever. The 





illness begins with fever and headache ; the exanthem, 
which appears on the third or fourth day, takes the 
form of scarcely raised macule of various size from 
a millet seed to a lentil, round, reddish in colour, and 
frequently becoming petechial. The rash appears 
simultaneously on the trunk and limbs and after 
two days becomes diffuse over the abdomen and back 
and sometimes on the face. Among those attacked 
in 1927 and 1928 only three patients succumbed, 
two of them being of advanced age and suffering from 
chronic vascular and cardiac lesions. In the only 
case where death seemed entirely due to the disease 
histological examination of the skin showed the 
changes in the capillaries and the perivascular 
infiltration characteristic of typhus fever. Persons 
of all ages and both sexes were attacked. Epidemio- 
logical investigation revealed the facet that 95 per 
cent. of the patients lived in districts where a species 
of tick. Rhypicephalus, infected the dogs: some of 
the patients asserted that they had found thes« 
parasites on their bodies and exhibited cutaneous 
lesions strongly suggesting their presence. The close 
relationship between the disease and typhus fever 
was further indicated by the fact that the Weil-Felix 
reaction was positive in the majority of cases, at 
least in adults, when the blood was tested at a late 
stage of the attack or during convalescence. In 
children the Weil-Felix reaction was usually negative. 
possibly because in them the disease took a vers 
mild form. Agglutination tests on patients affected 
by the outbreaks showed that the thermostability 
of agglutinins could not be regarded as a reliable 
method of differentiation between typhus fever and 
Brill’s disease. The fact that in the Rome epidemic 
the virus was an attenuated one is associated, accord- 
ing to G. Pecori, of the Department of Public 
Health,’ with the nature of the insect carrier of 
the virus. The louse is excluded as a carrier in 
Brill’s disease, Marseilles fever, and the Rome 
epidemic. In the absence of lice, other insects must 
be implicated, and all the evidence seems to point to 
the dog tick. These ticks, which have a summer 
development eycle. are believed to carry the virus 
from unknown habitats to healthy persons. The 
modifications the virus undergoes during its passage 
through an intermediate host other than the louse 
may account for the changed epidemiological charac- 
teristics of the outbreaks which are transformed into 
a summer infection, sporadic, non-contagious, and 
running a mild clinical course. This attenuated form 
is called by Pecori * non-spreading summer dermo- 
typhus.” The appearance of dermotyphus of Brill’s 
type in any locality does not in the least degre: 
constitute an index of epidemic recrudescence of 
true exanthematous typhus. 


CEREBRAL FORMS OF INFANTILE PARALYSIS. 


ACUTE poliomyelitis may present itself clinically 
in many different ways but sooner or later as the 
disease evolves most cases reveal themselves as due 
to infection of certain parts of the spinal cord. Some- 
times the virus seems to attack the higher parts of 
the nervous system such as the brain-stem, whilst 
the existence of frankly cerebral forms of the disease. 
leading, for example, to hemiplegia, was suspected 
as long ago as 1885 by Pierre Marie. The cerebral 
varieties, which may take the form of a pure 
encephalitis, often lead to difficulties in) diagnosis. 
the physical signs depending very much on what part 
of the brain the virus’ attacks. Parkinsonian 
symptoms have been reported by Marinesco and 
the confusion of epidemic Jethargic encephalitis 
with polio-encephalitis is by no means uncommon 
or surprising. Thus Mouriquand and co-workers ? 
have lately described the case of a boy, aged 4, 
who died after only five days’ illness which took the 

' I! Policlinico, Practical Section, Feb. 4th, p. 151. 

*Mouriquand, G., Bernheim, M., and Dechaume, J Tour. 


de Méd. de Lyon, Feb. 20th, p. 105, 
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form of an acute encephalitis. The child suddenly 
became weak in all his limbs and in his neck, with 
fever and curious chewing movements of his lower 
jaw. Lumbar puncture showed a clear fluid con- 
taining many lymphocytes with a normal sugar 
content and increase in the protein. The weakness 
in the limbs quickly became an actual paralysis, 
the pulse-rate grew very rapid, and the boy died. 
Onset of the disease was accompanied by somnolence 
from which he could be roused and there were no 
convulsions. The curious movements of the jaw 
were considered very similar to those sometimes 
seen in epidemic encephalitis and in lenticular 
degeneration, and it was this apparent affection of 
the regions of the basal ganglia which led to 
suspicion of lethargic encephalitis. Autopsy, how- 
ever, showed quite clearly that this was a case of 
polio-encephalitis, and typical changes were found 
in the subthalamic region. in the floor of the fourth 
ventricle, and in the region of the origin of the 
trigeminal nerve. It is generally accepted that the 
morbid histology of the lesions in poliomyelitis and 
in lethargic encephalitis have points of clear distine- 
tion even if the parts of the brain attacked are the 
same, as in the case here related. What is not so 
readily recognised is that the clinical resemblance 
may be very close. The illness usually begins more 
suddenly in polio-encephalitis, with more evidence of an 
acute infection, while rapid onset of flaccid paralysis 
of one or more limbs is of help in diagnosis, though 
not, of course, present in pure encephalitis. Lumbar 
puncture and examination of the cerebro-spinal fluid 
is not of much assistance as the findings in the two 
conditions are similar. Mouriquand mentions the 
‘neutralisation of the virus”? test introduced by 
Netter and Levaditi, but this is in a sense retrospective 
only, for it depends on the fact that the serum of 
the convalescent polio-encephalitis patient — will 
neutralise the poliomyelitis virus and render it harm- 
less on injection into a monkey. Injections into 
monkeys of portions of the central nervous system 
from cases of polio-encephalitis reproduce the disease, 
but this is obviously useless in diagnosing the nature 
of encephalitis in a living patient and some biological 
test is wanted for this. A test of this kind would be 
especially valuable if such sera as that of Pettit, 
used extensively for poliomyelitis in many centres, 
is to be employed in the early stages of polio- 
encephalitis; and it is in these early stages that 
clinical diagnosis is so very difficult. 


LATE CONGENITAL SYPHILIS. 


AN elaborate study of late congenital syphilis is 
contributed by Dr. Walther Krantz, of Cologne, to 
one of the latest volumes of the work on general 
medicine now being issued under the general editorship 
of Prof. Brugsch, of Halle.!| This form of congenital 
syphilis is now well recognised clinically. It may be 
a sequel to manifestations in infancy or it may appear, 
without previous indications of the taint, at the 
second dentition, at puberty, or even in early adult 
life. Indeed, the age-limit for the first appearance of 
signs of the disease is hard to set. Tabes and dementia 
paralytica are rare but well-known final stages. Full 
reference is made by the author to the work of 
Hutchinson to whom is due the clinical recognition of 
the malady and descriptions of the pathognomonic 
alterations in the teeth, interstitial keratitis, and 
disturbances of hearing. known * Hutchinson’s 
triad.’ The features of the malady may be grouped 
under four headings, but it is emphasised by Dr. 
Krantz that the incidence of the manifestations, with 
the exception of the very constant interstitial keratitis, 
varies. There is usually mental and physical infant- 
ilism of some degree ; primary and secondary sexual 


as 
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1 Ergebnisse Gesamten Medizin. By numerous con- 
tributors. Under the general editorship of Prof. Brugsch, 
Director of the Medical Clinic of the University of Halle. 
Vol. xii. Part 1. Berlin: Urban and Schwarzenberg. 1928. 
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development tends to be retarded. Certain stigmata 
are prominent. These include Hutchinson's teeth, 
Moon’s dome-shaped molars, fissures and rhagades 
about the mouth, bossing of the calvarium, 
depression of the bridge of the nose. The sundry 
cutaneous and mucosal lesions may be hard to 
differentiate from those of acquired syphilis. These 
stigmata are well illustrated in Dr. Krantz’s artick 
by photographs of cicatricial, destructive, and hyper- 
plastic lesions of the face and skull. ** Saddle-nose,”” 
* bull-dog nose.” and ** opera-glass face’ are terms 
which appear under some of the pictures. Thirdly. 
the skeletal changes include Clutton’s synovitis of the 
knees, usually but not always bilaterally symmetrical, 
and the sabre-shaped tibize in which the bone is 
increased in bulk by gummata and chronic osteo- 
periostitis. Lastly. the changes in the special senses 
are noteworthy. Interstitial keratitis. unilateral at 
first and then bilateral, appears during the second 
dentition. A haziness in the centre of the cornea 


and 


quickly gives place to a general ** ground-glass 
effect. Visual disturbance and photophobia occur. 


Middle-ear disease is almost as constant as interstitial 
keratitis, but it takes place in earlier life. Dr. Krantz 
has supplied an adequate account of the disease in all 
its manifestations. 


THE EPIDEMIOLOGY OF CHOLERA IN _ INDIA. 


FROM bulletins of the Health Section of the League 
of Nations it is evident that India is the only part 
of the world where cholera still exists in epidemic 
form. Considering the heavy loss of life the disease 
causes there, it is surprising that so little attention 
has been paid in the past to its epidemiology.  For- 
tunately this has been remedied to a certain extent 
of late years, owing to the better facilities given to 
the public health authorities. In making his well- 
known observations on cholera, Colonel W. G. King 
indicated clearly that the chief cholera season would 
follow closely the chief monsoon, and this * cholera 
clock,” as he called it, is still found to beat true to 
time, the maximal incidence being reached six to 
eight months after the rains begin. The climatic 
factor is prominent among those considered in a 
recent review! of the subject forming one of the 
series of Indian Medical Research Memoirs. The 
analyses prepared by the authors are calculated from a 
large number of statistical tables and give only very 
generalised correlation coefficients to cholera and 
climatic factors, that. in order to reach more 
definite conclusions, collected statistics will have 
to be re-examined in greater detail. The incidence 
of cholera in Assam and Bengal varies from that 
met with in other parts of India. Rainfall per se 
does not have that relationship with the incidence 
of cholera which has been demonstrated in other 
provinces ; in fact, the correlation coefficients are all 
negative in sign. Hence, in Bengal rainfall and 
cholera are inversely relative. so that with the 
progress of the rains cholera practically disappears, 
and in these areas it may be said that cholera epidemics 
seem to be independent of weather conditions. In 
attempting to explain disease phenomena many 
factors have to be taken into consideration. such as 
weather, seasonal incidence. race distribution, sex, 
age. social status, and poverty: but in statistical 
analysis only a few of these can be dealt with, owing 
to the difficulty of obtaining the requisite data. 
Consideration of climatic factors alone has demon- 
strated the important part played by humidity, but 
we must assume that during the pre-epidemic phase 
some process goes on which leads to a progressive 
alteration in the equilibrium between parasite and 
host, and that an epidemic wave of mortality is 
propagated only when a certain limiting condition 
has been reached. 


so 


* The Epidemiology of Cholera in India. By Lieut.-Colonel 


A. J. H. Russell, C.B.E., I.M.s., Director of Public Health, 
Madras Presidency: and E. R. Sundararajan, M.A., Vital 
Statisticiar Bangalore, Indian Medical Research Memoirs, 
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PRINTERS AND PHTHISIS. 


THE printing trade, employing roughly a quarter of 
a million persons, is nearly the largest of our factory 
industries. Those occupied, not only in this country, 
but also elsewhere, have long been known to have a 
high mortality from tuberculosis, but not from any 
other great cause of death. This curious combination 
of a low general death-rate with a high phthisis death- 
rate has been shared with the printers by the tailors 
and the bootmakers. The first report of the Medical 
Research Council was devoted to investigating this 
a among bootmakers, among whom, 
1owever, no specific trade risk was disclosed to account 
for it. In 1925 the printing trade invited the 
Industrial Fatigue Research Board to investigate the 
subject: and the result is now published of an 
intensive and painstaking inquiry made into the 
incidence of sickness, both from tuberculosis and from 
other causes, among different occupational groups 
within the industry. The long and intricate analysis 
of sickness records is by no means easy to follow, 
but the reader’s task is simplified by a short preface 
outlining the method adopted and the results reached. 
Briefly this elaborate inquiry has left unanswered the 
question of the printer’s liability to tuberculosis ; 
certainly no trade risk has come to light. The 
printer’s general sickness incidence, like his general 
mortality, is found to be low; yet his reaction to 
tuberculous infection, which is usually regarded as an 
index of general resistance to disease, is in excess. 
Consideration of the different occupational groups gives 
but little light and leading: the compositors, it is 
true, suffer in youth from an excess of general 
sickness and of tuberculosis, but they do not maintain 
this adverse experience after the age of 30. The 
warehouseman takes up the toll from the age of 30 
to 50, overlapped by machine workers from age 40 to 


60, No interchange of personnel takes place between 
these groups, which are separately recruited, to 


account for the facts observed. Possible explanations, 
regarding unfavourable working environment or the 
recruitment of tne physically weak, are only mentioned 
to indicate lines for further investigation, particularly 
by medical examination of apprentices at entry. Few 
pieces of research have more clearly demonstrated the 
difficulty of acquiring adequate data from which sure 
deductions can be drawn about the connexion between 
morbidity and mortality. Yet it is in this field that 
knowledge is lamentably lacking. How can we pursue 
a sure line to attain resistance to this or to that 
infection, whether of tuberculosis or of influenza, 
unless we know the * sickness type ’? which tends to 
succumb ¥ New methods of analysis, possibly quite 
diverse from those with which we are familiar for 
mortality records, are needed, and are being developed 
in America ? as wellas here ; and appeal is being made 
particularly to industrial records to provide the facts 
required, 

Sir Berkeley Moynihan. on his elevation to the 
peerage. has taken the title of Baron Moynihan of Leeds, 


Ar a meeting of the Fellows of the Royal College 
of Physicians of London held at the College on 
Monday last, March 25th, Sir John Rose Bradford 
was re-elected President. 


WE regret to announce the death in London on 
March 23rd of Dr. Alexander Granville. who was at 
one time President of the International Quarantine 
Board of Egypt. 7 

Mr. A. E. Cumberbatch, who died at his home near 
Rickmansworth, on March 23rd, was the first aural 
surgeon to St. Bartholomew's Hospital, holding office 
for the 25-year period from 1882 to 1907, and a life- 
long contributor to our knowledge of the surgery of 
the ear. He was in his eighty-second year. 

' An Investigation into the Sickness Experience of Printers. 
By A. Bradford Hill, Ph.D,, Report No. 54, Industrial Fatigue 
Research Board, H.M. Stationery Office, pp. 114, 4s. 6d. 

* Frequency of Disabling Sickness among Industrial Employers. 
Public Health Reports, U.S. Public Health Service, Feb. 22nd, 
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Modern Technique in Treatment. 


A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CCXC.—THE TREATMENT OF VULVAR AND 
ANAL ECZEMA. 
Pager 1.* 
Pruritus and eczema of the vulva and anus are 
amongst a group of distressing maladies for which 


even in these outspoken days many women seek no 
medical aid, preferring to suffer in silence. One life- 
long friend never mentioned to anyone the irritation 
which had troubled her since the age of 17. until she 
found a growth developing in her sixty-fifth year; this 
was malignant and was excised just intime. Excluding 
uncomplicated ** eczema marginatum ”’ I have notes 
of over 130 cases cured in private practice during the 
past 18 years. I have recently tried to trace them all, 


but many letters were returned undelivered. Fifty-two 
reported no relapse ; 12 reported slight recurrences 
with which they could deal unaided; five cases 
return every few years because the causal agent 
cannot be permanently eradicated. 

Pruritus of the anus may be severe, even when 


little abnormal is visible on examination. If it is 
progressive the perianal tissue becomes swollen and 
sodden, with thickened ridges and fissures, and the 
eezematous condition spreads to the buttocks and 
forward to the vulva. When the intergluteal fold 
is involved a most painful fissure usually follows. 
Pruritus and eczema of the vulva takes many forms, 
varying from the milder types which show a scarcely 
perceptible hyperzemia, or a chronic white leathery 
appearance over the inner aspect of the thickened 
labia, to the enormously swollen and painful condition 
which is seen when the eczema is fissured and cedema- 
tous and extends to groins and intergluteal fold. 
Even in the mildest cases the irritation may be intense, 
leading to ungovernable scratching, especially at night. 
when self-control is diminished. The patients become 
depressed and suicidal, not only from lack of sleep. 
but from despair over the failure of most local applica- 
tions to bring about more than a slight alleviation of 
their misery. 
Causation and Proqnosis. 

With eczema or pruritus ani it is usual to find some 
degree of constipation, which may be or may not be 
accompanied by hemorrhoids. Even when there are 
no bleeding piles, the examining finger frequently 
encounters a constriction just within the rectum. 
When this is present. and also in the capillary type of 
hemorrhoids, the prognosis is good. Treatment with 
the high-frequency metal or vacuum electrode causes 
disappearance of these forms of piles, and coincidently 
the irritation improves. On the other hand. the 
prognosis is bad with deeper-seated piles and when 
there is a small muco-cutaneous pile at the posterior 
margin of the anus. These do not respond except to 
surgery or diathermy, and till they go the pruritus or 
eczema tends to relapse. The presence of worms Is a 
not infrequent cause of anal irritation in children, 
but is not often a cause in adults. Pediculosis is a rare 
cause in private practice. Colitis and diarrhoea, the 
latter especially in children, are common exciting 
The general health and whole intestinal 
condition must be dealt with before the anal condition 
will to relapse. Psoriasis may affect the 
ano-genital region. and become eczematised ; it is 
very rebellious to treatment. Only within recent years 
have I become aware that the leakage from the rectum 
of mineral paraffin preparations can set up intense 
irritation, spreading even to the vulva and vagina. 
Once this is known it is easily dealt with ; probably 
this was the unrecognised cause of several relapses, for 
which [I could find no reason in) previous years. 


causes, 


cease 


* Part Il. will appear next week. 
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Cases are sometimes seen with slight discharge, but 
marked hyperemia extending a short way up the 
vagina, with continual relapses until the husband 
undergoes treatment. Castellani has drawn attention 
to a fungus which he found in 11 out of 54 cases of 
anal pruritus. Even with severe pruritus ani nothing 
may be seen, or only tiny infiltrated red patches. 
When scratched these become secondarily infected 
with streptococci. This condition often has periods 
of remission and is very obstinate. 

When the eczema affects chiefly the vulva the 
prognosis and treatment of the case depend upon the 
removal of the cause, and this is often hard to trace, 
One should note whether the irritation is restricted 
to the vulva, whether it extends up the vagina, or to 
the groins, thighs, and pubis, or whether it extends to 


the rectum and intergluteal fold.  Eezema margin- 
atum, due to the Epidermophyton inguinale, has 


become much more frequent since the war. Advice is 
usually sought in the early stage. when red patches, 
slightly sealy, are beginning in the groins and 
spreading to the genitals and thighs, even to the 
abdomen. The sharply defined margin on the skin is 
so characteristic that one rarely has to examine for 
fungus in order to make the diagnosis. If the disease 
is not dealt with early the vulva becomes thickened 
and eczematised. The prognosis is excellent. Leakage 
of parattin from the bowel can cause intense vulvo- 
Vaginal irritation with hyperwmia, and is usually 
unsuspected when the anus and perineum remain 
healthy, as frequently happens. Diabetes is a well- 
known cause of severe eczema of the vulva, but is not 
so frequently met with as other causes in dermatological 
practice. When only the genital region is affected the 
condition is usually due to infection from the bladder 
or the vagina. In young girls vaginal discharge is 
often due to B. coli and the local condition is often 
difficult to deal with. 

A vaginal or a cervical discharge is, I believe, the 
most common cause of intractable eczema of the vulva 
in the adult. Sometimes this discharge is quite at the 
entrance of the vagina, and is then usually due to 
B. coli or the gonococcus. A catheter specimen of the 
urine should be taken and the condition of the 
urethra noted; a slight urethral discharge is easily 
overlooked. When the vagina seems clear, except for 
a slight milky discharge. it is not safe to assume that 
the source of the irritation is not a uterine discharge. 
Even when the patient denies the existence of any 
discharge, after the introduction of a speculum an 
erosion of the cervix with thick 
discharge is often found, and the reason for the 
external irritation is at once obvious. For long I did 
not recognise the importance of a scanty amount of 
clear mucus without any Within recent 
vears I have had convincing proof that this scanty 
clear mucus is capable of causing marked irritation 
and eventually eczema. This clear discharge is usually 
found to contain streptococci, but may also show 
gonococci. Treatment of the discharge in such cases 
alleviates, and return of the discharge causes renewal 
of the irritation. Im some cases it is most puzzling 
to trace any causal agency. One healthy young 
woman who had a continually relapsing eczematous 
patch near the anus, but an otherwise healthy skin, 
remarked one day that the irritation vanished when 
she was at the seaside or in mountain air. This put 
me on the track, and on inquiry regarding dietetic 
excesses, I found that when at home she indulged 
freely in sweets and chocolates. One is apt to forget 
that patients do not follow out advice on diet for more 
than a restricted period of time; in chronic and 
relapsing cases inquiry must continually be made as 
to whether all directions are still being followed. 

A rare cause of intense irritation is leukoplakia 
vulve. The mucous membrane shows in the early 
stage hyperemia, telangiectases, and bluish, atrophied, 
or milky-white patches. The irritation not 
respond to the usual treatment. Fissures appear from 
which later on malignant growth develops. In the 
final stage all the parts become smooth, atrophied, and 
contracted. Kraurosis vulve is often confused with 


muco-purulent 


erosion. 


does 





the late stage of leukoplakia, but in the former the 
urethra and vestibule are always involved ; there is 
more soreness than pruritus, and no malignant 
tendency. Four cases of leukoplakia vulva which | 
have seen I passed on to be dealt with by surgeons. 
One case, which I believed to be an early leukoplakia, 
with definite hyperemic patches, telangiectases, a few 
bluish-white patches, and severe irritation, became 
completely cured when I stopped the strong disin- 
fectant vaginal douches which the patient was in the 
habit of using daily, from mistaken ideas of hygiene. 
Four years have passed and there has been no 
relapse. 
General Management, 

Strict attention must be paid to rules of hygiene. 
No constipation dare be allowed, especially when 
there is anal irritation. The general health must be 
attended to ; and sufficient sleep must be ensured. Of 
prime importance is the guarding of the parts from 
further contamination with the infecting agent. One 
reads how the parts must be cleansed after contamina- 
tion by discharge, urine, or faeces. So far as I know 
no authorities advise precautions to prevent sources 
of contamination from touching the areas they pass 
over. The labia and the perianal region should be 
freely smeared over with oil or vaseline before the 
passage of the urine or stools, then gently cleansed 
and the selected ointment substituted. For anal 
cleansing soap and water can be used when the part 
has thickened leathery ridges. Care must be taken to 
keep the intervening grooves clean. Paraffin prepara- 
tions should be forbidden, lest leakage lead to constant 
reinfection and impossibility of keeping the parts 
clean. Hemorrhoids must be dealt with. All sources 
of vaginal discharge must be stopped, either by 
douching, pessaries, or best of all, by ionisation of the 
infecting source—cervix or vagina. For young girls 
diathermy is on trial and promises well; it can be 
administered per rectum. The urine must be tested 
for sugar, and a catheter specimen taken to make 
certain there is no urinary infection. Even in 2, col: 
pyelitis, however, it must be remembered that the 
organisms may be absent at one period of the day, 
abundant at another. Hence a negative report must 
be compared with the history and the aspect of the 
patient before it is accepted. The diet must be 
regulated according to the individual needs. In some 
cases tea and coffee, and in almost all cases aleohol, 
excess of sugar and particularly of chocolate aggravate 
pruritus, especially anal pruritus. Tobacco aggravates 
some Abundance of water, fruit, and green 
vegetables suit the majority of patients, but not those 
who have spasmodic colitis. I often find that thyroid 
and calcium salts, when indicated, hasten the cure, 
especially at the menopause. 

Sleep must be ensured, and this may tax all the 
resources of the physician. With a severe case the 
first week of treatment is full of anxiety: every 
sedative lotion and ointment may have to be tried 
in succession when the patient is of the doubting, 
nervous, uncontrolled, or sleepless type. It is 
essential to impress upon the patient that she must 
dab the applications on, never rub them in. Every 
seratching or rubbing throws back the cure so many 
days, even so many wecks. Again and again I have 
seen a case almost well; after a vigorous scratching 
when half awake the labia have swelled up to four 
times their size on the previous night. If irritation 
is unbearable tell the sufferer to press hard, and till 
the crisis passes hold stationary on the part either a 
hot or cold compress of 1 in 50 carbolic or weak 
solution of Jeyes’ thiid or other tar preparation. No 
source of local friction must be permitted. Women 
should preferably wear open knickers. No under-linen 
must rub against and fray the skin or mucous 
membrane. Friction with the clothing is a potent cause 
of irritation and even of reinfection when the patient 
cannot carry out frequently during the day careful 
protection, cleansing, and local applications. 


M.B.C.P. Irel., 


cases, 


AGNES SAVILL, M.D. Glasg., 


Physician to the London Skin Hospital. 
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BLOOD STANDARDS. 

A CRITICISM OF THE GENERALLY 
NORMAL VALUES. 

By S. C. DYKE, D.M. Oxr., M.R.C.P. Lonp., 


CONSULTING PATHOLOGIST TO THE 
WOLVERHAMPTON, 


ACCEPTED 


ROYAL HOSPITAL, 


‘* In healthy males the average number of the red 
cells is 5,000,000 per e.mm., in females, 4500,000 
per ¢c.mm.,”’ 

“In health there are five million red corpuscles 
(four million five hundred thousand in the female) 
per cubic millimetre.” 


THE quotations are from the latest edition of a 
standard text-book on the blood and from a recently 
published text-book on surgical pathology. The 
figures given above, and which have been repeated 
from text-book to text-book, are derived, so far as can 
be ascertained at this distant date, from the work of 
Vierordt in 1852 and Welcher in 1854. Rivers of 
polysyllabic terms for the same cells have poured 
through the publications on haematology since that 


time, but it is a tribute to the essential and solid 
conservatism of the minds of workers in this field that 
these figures, based on the examination of four 
subjects, should still hold the field. 

The **‘ Normal” Red Count. 


Bie and Moller! working in Denmark, who published 
their results in 1922,appear to have been the first to 
make a serious attempt to arrive at what may be 
considered as a ** normal” for the number of red cells 
in the blood of adult males of the white races. Gram 
and Norgaard? also working in Denmark, followed them 
a year later, but the total number of subjects investi- 
gated by these Danish workers was only 17. Osgood 
and Haskins* working in the state of Oregon, U.S.A., 
first dealt with the problem on an extensive scale, 
their results being based on the examination of the 
blood of 137 subjects. Osgood’s results were published 
in 1927 and formed the basis of an annotation in 
THE LANCET at the time. All these workers arrived at 
closely similar figures, the average for all being 
5.410.000 red cells per c.mm., of blood. 

With a view to ascertaining whether or not residence 
in a hot climate is associated with any variation in the 
number of red cells from that found in dwellers in the 
temperate zone, Wintrobe and Miller? have recently 
investigated the blood of LOO males between the ages 
of 19 and 30 resident in New Orleans. These workers 
found an average figure of 5,850,000 red cells per e.mm.; 
this finding is in direct contradiction to the very 
general assumption that in members of. the white 
races residence in a hot climate tends to produce an 
anemia, this confirming the opinion of Balfour® that 
the so called tropical anzemia is apparent rather than 
real. Two of the authors’ subjects showed the 
unusually high red cell count of 7,000,000 per c.mm., a 
fact which tended to raise their average ; taking all the 
figures into consideration they are inclined to doubt 
that residence in a hot climate has any effect on the 
number of red cells even in the direction shown by their 
data,and to regard 5,500,000 perc.mm. as constituting 
a reasonable ** normal’’ for members of the white 
races, at any rate so far asthe zone of climates included 
between 30 and 54 degrees of north latitude is 
concerned, 


The ** Normal” Hamoglobin Percentage. 

Most of the standard text-books on the blood 
remain dumb on the subject of the average amount of 
hemoglobin in the blood of healthy subjects: the 
one referred to above gives no fewer than nine methods 
for the estimation of hemoglobin percentages without 
affording any information as to what may be regarded 





as constituting 100 per cent. 
globinometers for the most part likewise refrain from 
providing information on this important point. As 
Wintrobe and Miller remark : 


“it is not generally known that the Sahli instrument 
accepts 17-2 g., per 100 c.cem. of blood as 100 per cent.. 
while the Dare is based on 13-8 g. as the equivalent of 100 
per cent.; the Newcomer standard is 16-92 g., whereas the 
Tallquist scale is set on a basis of 15-8 g. This wide variation 
in the accepted standard is merely a reflection of the 
inaccurate basis on which these figures have been caleulated.’’ 


In view of the fact that the hamoglobin percentage 
of the blood varies with age, sex, altitude, and even, as 
shown by Dreyer and his co-workers,® with the time of 
day, it is obviously difficult to establish a ‘‘ normal ”’ 
standard, and calculations based on any such supposed 
normal must be accepted with due reservations. The 
figures of both Osgood and of Wintrobe and Miller. 
however, show variation about a mean somewhere in 
the neighbourhood of 16 g. per 100 c.cm., with averages 
of 15°58 and 15°87 respectively. All these workers 
agree that, given due consideration to the wide 
variations met with in healthy subjects. 15°88 g¢. 
per 100 c.em. may be regarded as an arbitrary but 
convenient ‘‘ normal’ for the haemoglobin of the 
blood of adult males. In the calculation of the colour- 
index, some reasonable normal standard is particularly 
necessary ; it is obvious that very different indices will 
be obtained on the same blood according as to whether 
13-8 or 16-92 g. of haemoglobin per 100 c.cem. of 
blood be regarded as 100 per cent., and that conse- 
quently users of the Dare hzemoglobinometer will 
always obtain a higher colour-index than users of the 
Haldane or Newcomer instruments. For purposes of 
this calculation certain advantages attach to the use 
of 5,000,000 as the “‘ normal’? number of red cells 
per c.mm., and Osgood has suggested that this con- 
vention should be retained and that figures for the 
hemoglobin should be expressed as the number of 
grammes per 100 c.cm. of blood calculated to a red cell 
count of five millions; for this figure he suggests the 
term “ haemoglobin coefficient.’ The figures for the 
hemoglobin coetlicient obtained by all those who have 
gone accurately into the matter vary between 13-34 
(Bie and Moller) and 15-57 (Osgood and Haskins) : 
the variation about the mean is in the neighbourhood 
of 14 and the average of all the averages 14-29. 
Wintrobe and Miller draw attention to the fact that 
before accurate colour-indices can be calculated the 
normal average haemoglobin coefficient must be 
established, and that when established this is the figure 
which should be used as 100 per cent. in the various 
clinical hemoglobinometers. Failing this, it is in the 
highest degree desirable that all hamoglobinometers 
sent out from the makers for clinical use should bear in 
plain figures the numbers of grammes of hamoglobin 
per hundred cubie centimetres of blood representing 
their particular 100 per cent. Workers could then make 
their own corrections. In the these 
corrections misleading results may be obtained. 


absence of 


The 
** Normals ’” 


* Normal’? White Count. 
* for the white cells of the blood are even 


more diflicult to assess than for the red cells. It has 
long been known that these are subject to diurnal 
variations, and it was at one time supposed that 
these variations depended upon digestion, a belief 


still largely held in spite of the investigations of 
Sabin’? and her co-workers and of Shaw.* who have 
shown that the ingestion of food has no effect upon the 
number of leucocytes in the circulating blood, but that 
in normal persons there is a rhythmic diurnal rise and 
fallin their numbers, a decrease in the early part of the 
day being followed by a rise as the day proceeds. 
Recently Smith and MecDowell.® working at South 
Hadley, Massachusetts, have investigated this rhythm 
during the course of menstruation in normal women 
and have been able in the first place to confirm its 
independence of the ingestion of food and in the second 
to establish that it is unaffected by physiological 
menstruation. For the white cells. then, it remains 
figure which can be 


impossible to establish any one 
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regarded as ‘‘ normal,”’ but it is obviously necessary 
that in taking series of white cell counts from the same 
subject the specimens should be taken at the same 
time of day. 
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SCOTLAND. 


(FROM OUR OWN CORRESPONDENT. ) 


Research in Children’s Diseases. 

THE research work of the Royal Glasgow Hospital 
for Sick Children has been well known for several 
vears. At the annual meeting Lord Maclay, as 
chairman, called attention to the fact that the directors 
were making an appeal for a research fund of £20,000. 
This is a very striking departure in hospital appeals. 
It shows that, at last, the fundamental value of 
research is becoming better understood by the lay 
public. Dr. A. S. M. Macgregor, medical officer of 
health for Glasgow, strongly supported the appeal for 
a research fund, adding that facilities for research were 
the very life-blood of an institution of that kind, and 
that no more important investigations could be under- 
taken than those concerned with the biology of child 
life and with the prevention and treatment of children’s 
diseases. He knew of no institution whose influence 
had so permeated the whole child welfare movement 
or whose work had so influenced current views on the 
prevention and treatment of the affections of childhood. 
On its medical side a stream of valuable contributions 
had been added to their knowledge of the feeding and 
nutrition of children, the factors which influenced 
growth and development. rickets, and other affections. 
On the surgical side the hospital was identified with 
the treatment of orthopedic defects and with sound 
schemes for better methods of prevention and treat- 
ment throughout Glasgow and the west of Scotland. 
He hoped that the hospital would be regarded as the 
centre from which the most scientific and most 
up-to-date information could be obtained as to the 
health. welfare, and treatment of infants and children 
under 13 years of age. 


The Future of Medical Practice. 

Dr. Parlane Kinloch, Chief Medical Officer of 
the Department of Health for Scotland, in a 
recent address at Glasgow, said he was convinced 
that an improvement in the medical — service 
depended mainly on a continued improvement in 
medical education. The improvement in medical 
education had failed to keep pace with the vast 
increase in medical knowledge, and it could not hope 
to do so until the preventive conception dominated 
completely the whole system of medical teaching. 
The artificial division between preventive and curative 
medicine could no longer be recognised. The treat- 
ment of one disease was the prevention of other 
diseases. It might be accepted that an adequate 
medical service would not be available until the 
training and work of the general practitioner and the 
statutory medical officer were so codrdinated that 
the general practitioner was re-established in his 
position of full responsibility as family doctor, 


responsible for watching over the family health, 
responsible for the prevention of disease, and utilising 
for that purpose the whole of the official machinery 





that local authorities had provided. 


If this great 





achievement was to be realised the medical student 
must be so educated as to be fit for his increased 
responsibilities. And if he was to be properly educated 
the present bounds within which medicine, surgery, 
and midwifery were taught must be extended. The 
present medical training schools would have to be 
expanded so as to incorperate within them the great 
public medical services so that there should be an 
interlocking and interchanging of all their activities 
for the purposes of medical education. 


VOLUNTARY AND MUNICIPAL HOSPITALS 


UNDER THE COMING LOCAL 
GOVERNMENT ACT. 
REPORT BY KING EDWARD'S HOSPITAL FUND FOR 


LONDON, 


IN January last a Special Committee was appointed 
by the Prince of Wales, as President of King Edward’s 
Hospital Fund for London, to consider what steps 
should be taken, during and after the passing of the 
Local Government Bill, to maintain the existence of 
the voluntary hospitals as an essential part of the 
hospital system. This Committee, under the chair- 
manship of the Right Hon. J. H. Whitley, had for 
its members Viscount Knutsford, Sir Arthur Stanley, 
Sir John Rose Bradford, P.R.C.P.. Sir Berkeley 
Moynihan, P.R.C.S.. Right Hon. Hugh P. Macmillan, 
K.C., Sir Herbert Cohen, Sir Edward Penton, Sir 
Cooper Perry, M.D., and Mr. V. Warren Low. F.R.C.S. 
A memorandum, dated March 22nd, has now been 
issued! by the Committee dealing with the general 
principles of the Bill as they affeet the whole country, 


and not specially with the problems peculiar to 
London. 
The fundamental principle laid down in the 


memorandum is that there should be the maximum of 
efficient service for the sick and suffering. For this 
purpose there must be codéperation, not competition 
or overlapping, between the voluntary hospitals and 
the municipal hospitals. The Committee regard this 
as being essential to the full efficieney of both branches 
of the hospital service. They desire that the municipal 
hospitals should be brought to a high standard. But 
if this is done in such a way as to lead, directly or 
indirectly, to the disappearance of the voluntary 
element in the hospital service, this would mean in 
their belief the disappearance of something which is 
essential to the maintenance of that standard; and 
in the end there would not be the maximum of eflicient 
service for the sick and suffering. The voluntary 
element in management and finance produces an 
atmosphere which, in this country at all events, is 
particularly favourable to hospital service. It allows, 
even in large institutions, the freest possible scope for 
the personal factor in the work of doctors, nurses, and 
administrators, on which the well-being of the patients 
largely depends. It affords the medical men, includ- 
ing the leaders of the profession whose services 
elsewhere command a remuneration proportionate 
to their long training and great skill, the maximum of 
freedom to use all their faculties, aided by the 
resources of the hospital, for the advancement of 
medical science. The lay management is in the hands 
of individuals, often of high capacity in their ordinary 
spheres, who have voluntarily undertaken it ,because 
they are personally interested in it, and who are 
becoming more and more representative of all classes. 
The work of the hospital is the sole business of the 
governing body. All concerned are encouraged to 
take a personal interest in the welfare of the patients. 
The hospital is in direct touch with the outside 
world, and has a peculiar sensitivenessto public opinion 
which is very valuable in connexion with the treat- 

1 Relations between Voluntary Hospitals and Municipal 
Hospitals under the Local Government Bill. Published for 
King Edward’s Hospital Fund for London by Geo. Barber & Son, 
Ltd., 23, Furnival-street, Holborn, E.C.4. Price 3d. net ; 4d. 
post free. 
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ment of the sick. As a result of all these causes, the 
voluntary hospitals have acquired a tradition and a 
prestige which, when combined with the free scope 
which they offer to initiative, have attracted to their 
service men of conspicuous ability, both medical and 
lay. 
highest standard of medical and surgical work has 
been developed, and it has been with the standard of 
the voluntary hospitals before them, and with the aid 
of medical men trained in the atmosphere and spirit 
of those hospitals, that the recent improvements in 
many of the poor-law infirmaries have taken place. 
An efficient and adequate hospital service can be 
created, not by converting the voluntary hospitals 
into official institutions, but by developing municipal 
hospitals in co6peration with, and under the influence 
of, a vigorous voluntary hospital system. 


Finance and Accommodation. 


From the point of view of finance and accommoda- 
tion, the contribution of the voluntary hospitals is 
also of great importance. Taking Great Britain as a 
whole, the number of hospitals is 930, with about 
64,000 beds. The total of voluntary gifts is approxi- 
mately £9,000,000, including receipts from hundreds 
of thousands of contributors through weekly workshop 
collections. Of this £9.000.000, over £6.000,000° is 
for annual maintenance alone, and more than 
£2,000,000 for capital purposes. But the destruction 
of the voluntary hospitals would represent the loss 
of far more than this: these millions would not be 
the only charge on public funds, because of the great 
amount of voluntary work, both lay and medical, 
which accompanies them. In the hospital service, 
therefore, both municipal and voluntary hospitals 
should be essential parts. and should be recognised 
as such by the public, both as ratepayers providing 
that part of the service which is best provided out of 
the rates, and as voluntary contributors providing 
through the voluntary hospitals those special features 
which depend on the maintenance of voluntary 
management and voluntary finance. 

The memorandum goes on to make a number of 
practical suggestions for securing the best form of 
cooperation in the future. There should be continuous 
consultation between the authorities responsible for 
the rate-supported and the voluntary hospitals, 
respectively. This is now provided for by the new 
clause, introduced into the Bill in the House of Lords, 
which runs as follows : 

‘The council of every county and county borough shall, 
when making provision for hospital accommodation in 
discharge of the functions transferred to them under this 
part of this Act, consult such committee or other body, 
if any, as they consider to represent both the governing 
bodies and the medical and surgical staffs of the voluntary 
hospitals providing services in or for the benefit of the 
county or county borough, as to the accommodation to be 
provided and as to the purposes for whichit is to be used.” 
The Committee propose that there should be a 
Standing Joint Hospitals Conference in each area, 
composed of equal numbers of representatives of the 
appropriate committee of the county or county 
borough council and of representatives of the volun- 
tary hospitals, including both laymen and medical 
men. The King’s Fund is considering the best method 
of securing this representation in London. As regards 
the rest of the country. the British Hospitals Associa- 
tion through its regional committees is, at the 
suggestion of the King’s Fund, taking the necessary 
steps. The functions of these conferences should be 
advisory, not executive. One of the principal func- 
tions of the joint conference would be to consider the 
hospital needs of the area, and the question which of 
these needs could best be supplied by the voluntary 
hospitals and which by the county hospitals. 


Staffing and Equipment. 
The memorandum also discusses the staffing and 
equipment of the two kinds of institution. It suggests 


that, where local circumstances permit, the municipal | 


hospital service should be linked up with the voluntary 


hospital service through the appointment on the staffs | quantity is 


It has been in the voluntary hospitals that the | 


‘of the municipal hospitals of consultants who are 
| experienced in voluntary hospital work, so that the 


same spirit may influence both. On the question 
of the classification of patients, it suggests that great 
difficulties would arise if any attempt were made 
to lay down definite rules differentiating classes of 
patient, and allocating them to different kinds of 


_Institutions, either according to the nature of the 


ailment or according to social status, and that what- 
ever form and degree of classification is found to be 
desirable will be developed in actual practice. 


MEDICINE AND THE LAW. 
Cockroaches in a Flat. 
A LADY who was tenant of a flat at the Marblk 


Arch succeeded in obtaining £481 damages from he: 
neighbours on the ground of their encouragement ot 
cockroaches on a lower floor and the consequent 
invasion of her premises by swarms of these unwelcome 
insects. She claimed that she had been unable to sleep 
at night. that her health had been affected, that he: 
rooms and curtains had been damaged, that she had 
lost the amenities of her flat. and had suffered from 
the work done in the attempt to exterminate the 
insects and from the smell of disinfectants. Iler claim 
included an item of £110 special damage for repairs. 
materials, cleaning, and medical attendance. He 
medical attendant, Dr. Philip Dennis Scott, described 
her condition a few days before Easter, 1928. She was 
excited and nervous and she complained of sleepless- 
ness owing to the presence of tne cockroaches. Late 
he found marks on her neck which resembled bites : 
in the autumn she developed dermatitis and was sent 
to the St. John’s Hospital for Diseases of the Skin. 
It was put to him in cross-examination that dermatitis 
might have been caused by the use of sulphur ointment. 
but this ointment, he said, was not used till the 
dermatitis had appeared for some weeks. Dr. William 
Griffith, who had attended the plaintiff at the hospital. 
attributed the dermatitis to the nervous upset which 
she had suffered. Expert evidence was given on the 
subject of cockroaches. The plaintiff's claim alleged 
that the insects were of the species known as Blatt 
orientalis. Mr. Ernest Crabbe, Fellow of the Ento- 
mological Society of London, called on behalf of the 
defendants, said he had been to the premises and 
discovered specimens of Blatta orientalis ; he handed 
the judge a box of them. He did not think thes 
insects could bite and pierce the human skin, but they 
ate bed-bugs. Both cockroach and bed-bug came to 
this country in 1583. Cockroaches, he said, wer 
practically omnivorous ; they would eat each other. 
organic refuse, or, preferably, sweet things. He 
regarded this an “ordinary case of cockroach 
infestation.” 

The plaintiff's claim was for damages for nuisance o1 
alternatively for negligence—nuisance in that the 


as 


| defendants had so used their property as to cause her 


substantial discomfort, negligence in that they had 
failed to take reasonable precautions of care and 
cleanliness or to appreciate the consequences of the 
accumulation of refuse in the café below her flat. Shy 
said the defendants were owners of the café premises 
while used as a café and were occupiers of those 
premises after they ceased to be so used. The jury's 
detailed answers to a series of questions framed by 
the judge will indicate the steps by which the plaintiff's 
claim was established. Did a quantity of animal o1 
vegetable refuse remain on the café premises between 


certain specified dates ?—Yes. Was such refuse 
unusual in quantity ?—-Yes. Did it constitute a 
nuisance in the circumstances 7—-Yes. Did the refuse 


cause or substantially contribute to the invasion of th: 
flat by cockroaches ?—-Yes. There were other findings 
on the aspect of negligence, the alternative to 
nuisance. But the findings as to nuisance were sufli- 
cient. The question whether the refuse was unusual in 
significant. There was an _ interesting 
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decision in 1914 on proceedings against a market 
gardener from whose manure heaps came smells and 
flies to the detriment of his neighbours. An injunction 
was granted against him because, though it is usual 
for manure to be used in market gardening, what this 
particular market gardener had done was regarded by 
the court as something quite beyond ordinary market 
yvardening. Similarly, it is natural that there should be 
some accumulation of animal and vegetable refuse in 
premises where the business of a café is carried on, 
It is the excessive or unusual accumulation which gave 
the plaintiff the right to damages. The café, it was 
explained, has now been demolished, the Regal 
Cinema having been erected on the site. 


Appeal against a Death Sentence. 

Dr. Benjamin Knowles, who until last October 
practised as a medical practitioner in the Bekwai 
district of the Gold Coast and was employed as medical 
officer in charge of that district, was arrested on 
Oct. 21st on a charge of shooting his wife with a 
revolver. A month later he was found guilty of 
murder by the Acting Cireuit Judge (who tried the 
case without a jury) and was sentenced to death, but 
the sentence was commuted by the Governor of the 
Gold Coast. Dr. Knowles has petitioned the Judicial 
Committee of the Privy Council for leave to appeal 
against the judgment of the local court, and the 
Judicial Committee has granted him leave to appeal. 
The next stage therefore is that he will appear before 
the court in Downing-street in the submission of the 
appeal itself. The facts as stated on the recent 
proceedings were that Dr. and Mrs. Knowles gave a 
luncheon party at their bungalow on Oct. 20th at 
which various Government officials were present, that 
later (about two hours after the guests had left) Mrs. 
Knowles, being then in the bedroom with her husband, 
received a revolver wound of which she died two days 
afterwards in Kumasi Hospital, and that in a dying 
deposition she declared that the shot had been acci- 
dentally caused by her getting up out of a chair on 
which the revolver had been placed. The Acting 
Circuit Judge said he had to decide whether the firing 
was an accident or whether Mrs. Knowles’s dying state- 
ment was a generous woman’s falsehood ; he described 
the evidence as confusing, but overwhelming, and 
said there could be no doubt of the guilt of the 
accused, Dr. Knowles’s petition for leave to appeal 
was based on the grounds that the local court had no 
jurisdiction to try him without a jury, that there was 
no reliable evidence on which a capital conviction 
could safely and justly be founded, that the judge failed 
to give effect to the paramount rule of law that the 
onus of proof was on the prosecution, and finally that 
the case should have been referred to the local Supreme 
Court for trial with a jury. The tribunal before which 
Dr. Knowles was tried was the Chief Commissioner’s 
court. Its procedure is governed by the Ashanti 
Administration Ordinance (No. 1 of 1902) whereof 
one clause says that no accused person may have the 
services of a barrister and solicitor. Another clause 
says that the court is to follow the procedure of the 
Supreme Court of the Gold Coast so far as practicable 
and so far as local circumstances permit. It does not 
appear that the judge made any statement that trial 
by jury was impracticable or impossible owing to local 
circumstances. It will be a matter for argument on 
the appeal whether any circumstances could bar an 
Englishman’s right to trial by jury when accused on 
a capital charge and whether, if the trial was legal in 
view of the Ordinance, the Ordinance itself is valid. 
No reference was made during the recent proceedings 
to a subsequent Ordinance which is understood to 
have modified (by way of statute law revision) the 
wording of the Ordinance of 1902. The Privy 
Council was inclined to regard as meagre the informa- 
tion before the court. One might add, perhaps, 
that service in an out-district in the Gold Coast seems 
to be exposed to risks which strike an Englishman 
as strange, and that the Government does not seem 
to have been at any pains to assist the defence of 
one of its servants. 





Correspondence. 


“ Audi alteram partem.” 


THE USES OF ULTRA-VIOLET LIGHT. 
To the Editor of Tue LANCET. 
Sirk,—As your leading article points out, it is a 


matter of medical history that though ascertained 
scientific facts may be the truth, they are not neces- 
sarily the whole truth. When the Medical Research 
Council state that ** their prolonged researches .. . 
give no scientific reason at all to suppose that the 
treatment of rickets is better effected by ultra-violet 
rays falling on the skin than by the direct provision 
of the necessary food values,” they are doubtless 
stating the truth according to their lights. But those 
of us who have worked at light clinics in industrial 
districts and who know so well the practical working 
conditions will be profoundly unconvinced. We 
remember the wretched specimens of infants with 
digestion impaired, unable to tolerate cod-liver oil, 
and the ignorant, careless, or harassed mothers who 
could not be depended upon to give it. We remember 
how often cod-liver oil failed us under those conditions, 
and how, on the other hand, ultra-violet light effected 
not only a rapid cure of rickets, but a wonderful 
uplift in general health. I, personally, tried dietetic 
and hygienic measures under these conditions in the 
treatment of hundreds of cases of rickets at Mother- 
well Child Welfare Centres from 1919 to 1924, and 
I freely confess that the adverse conditions proved too 
much for me. Success was comparatively negligible. 
From 1924 to 1925 I had a series of cases which had 
practically failed under this treatment respond 
rapidly to ultra-violet light. In 1925 and 1926 when 
the light clinic was organised I treated 121 cases to 
a conclusion and easily and rapidly achieved satis- 
factory radiographic cure in 95 per cent., as well as 
astonishing improvement in general health in the 
vast majority. Of course, I know that all this is not 
‘ scientitic.”” But it was all that I had time and 
opportunity to do in that unfortunate area, and the 
degree of success achieved was sufficiently remarkable 
to satisfy all concerned. 

I believe I am not by any means alone in this 
experience. Indeed, my observations, which might 
otherwise have been published in much greater detail 
than they have been, were anticipated by the appear- 
ance of Dr. Katherine Gamgee’s book on “ Artificial 
Light Treatment of Children ”’ in which case-hist ories 
in rickets are given, showing precisely similar results 
to mine. The Medical Research Council state that 
reports submitted from artificial light centres 
‘exhibit much variation of opinion,’’ but if these 
reports are studied with discrimination, I believe that 
no appreciable difference of opinion will be found as 
regards (1) the rapid cure, even under adverse con- 
ditions, of the bony lesions in active rickets, and 
(2) the remarkable improvement obtained in general 
health in such including such factors as 
improvement in muscle tone and associated activity 
in waking hours, the disappearance of apathy, fret- 
fulness and sleeplessness, and the appearance of 
happiness and well-being. 

The reports on the London children quoted by the 
Council deal, of course, with a different class of case 
altogether, but there is no clear indication of this 
distinction in the Council’s statement. On the basis 
of these two limited investigations and of current 
laboratory findings, the Council seem prepared to 
condemn artificial light centres for rickets as unneces- 
sary and about 50 times more expensive than 
alternative methods of treatment. In their estimate 
of cost they appear to have entirely overlooked the 
fact that many children can be treated 


Cases, 


together 


round the lamps, thereby making the cost per case 
Huldschinsky, who made the great dis- 


very low. 











THE LANCET, } 


THE 


USES OF ULTRA-VIOLET 





LIGHT. [MARCH 30,1929 685 








covery of the cure of rickets by ultra-violet light, 


stated that ‘‘a single quartz lamp rationally 
employed can cure annually some 1000 rickety 
children.’? But much more serious than any question 


of cost is the fact that the Council ignore the almost 
unanimous body of opinion in favour of light treat- 
ment of active rickets, expressed by clinic workers 
who have personal experience of it, at any rate, in the 
industrial districts of the north. It is a gesture which, 
if successful, would deprive such workers of a thera- 
peutic armament which, in their hands, has been 
productive of immense benefit to child life, and such 
a thing at this late stage is unthinkable. 
I am, Sir, yours faithfully, 
H. STANLEY BANKs, 


Medical Superintendent, Isolation Hospital 


March 24th, 1929. and Sanatoriuin, Leicester. 


To the Editor of THe LANCET. 


Smr,—A_ considerable part of the report of the 
Medical Research Council will be endorsed by the 
whole medical profession. The flooding of the 


market with cheap ultra-violet apparatus, which is 
useless for therapeutic purposes, but which is capable 
of electrocuting the user (according to a_ recent 
inquest) in five different ways; the absurd claims 
made, such as the value of titanium rays, and the 
employment of ultra-violet in conditions in which it 
cannot possibly do any good, cannot be too strongly 


condemned. There is a good deal of the report, 
however, which is open to criticism. 
Referring to Dr. D. Colebrook’s and Dr. H. 


Mackay’s investigations into the value of ultra-violet 
treatment in children and the negative results, the 
report states, ‘* The Council are aware of no properly 
controlled experiments which have been made else- 
where to set against these two series.” Sir Henry 
Gauvain has published such reports. He describes 


tests carried out in children in the same ward and 
therefore under identical conditions, and also tests 
on similar types of children but in different insti- 


tutions. The Council appears to have overlooked 
the opinion of its other investigator, Mr. W.S. Duke- 
Elder. This is his opinion, after dealing with 
tuberculous diseases of the eye :- 


“Closely allied in its incidence and as dramatic in its 

response is pblyctenular keratitis. Especially does this 
apply to children and the typical phlyctenular child, pale, 
fretful, irritable, and distressed with photophobia, may be 
transferred into a different being in the a few 
weeks’ treatment.’ 
Why the Council should accept the work of Dr. 
Colebrook, which was carried out in a few months, 
to the opinion of Sir Henry Gauvain and Mr. Duke- 
Elder, whose clinical experience extends over a 
number of years, is not clear. 


course of 


Dealing with the increased haemobactericidal power 
after an erythema dose, the Council points out that 
the effect is transient, that it may be followed by a 
negative phase, and that the same effect can be 
obtained from a mustard plaster. On the same 
page Mr. Duke-Elder’s work is referred to, and the 
conclusion is given: ‘*‘ Some chronic infections of 
the eye are said to be cleared up better than by any 
other method.” Now, Mr. Duke-Elder’s work was 
carried out with the fractional erythema dose tech- 
nique, with the avowed object of getting this increased 
bactericidal power. The haemobactericidal effect has 
not been confirmed by workers in England, Denmark, 
and Italy, and he may have been wrong in attributing 
the results to this effect. There can be no doubt, 
however, that his results were due to ultra-violet. 
He treated some 700 cases and they were not of the 
type in which * faith-healing and suggestion ’? could 
have played a part. The Council cannot have it 
both ways. Either Mr. Duke-Elder’s results are not 
to be accepted or there is something in ultra-violet 
treatment. But it is impossible to reject his results, 
as his work received general commendation and his 





papers are second to none in the literature on ultra- 
violet’ therapy. One wonders whether mustard 
plasters would have given equally good results. 

The Council refers to the ‘ concordant testimony ”’ 
to the value of artificial ultra-violet rays in chroni 
tuberculosis but do not accept it, owing to the uncer- 
tainty of changes in diet, &c. Cases have 
recorded in which there were no such changes. These 
are ignored. The Council also hints at the possible 
influences of the visible rays. This is a mere quibble 
and is purely a technical question of which type of 
are is more suitable for treatment. 


been 


The Council is on even weaker ground and has less 
justification for its conclusions on the value of ultra- 
violet rays in the treatment of local conditions, such 
as ulcers. After admitting that Mr. Duke-Elder. like 
some earlier observers, found that direct ** local 
phototherapy ” notably hastens the healing of 
corneal ulcers, it states that there is no equivalent 
evidence of the suecessful local treatment of skin 
ulcers, because Dr. Colebrook failed to heal varicose 
ulcers. In the first place, the varicose ulcer is not 
representative of all skin ulcers as there is the obvious 


factor of the varicose veins. Secondly, Dr. Cole- 
brook’s ‘intensive’ inquiry was of little value. 
It was not an inquiry in the sense that she set out 


to prove whether ulcers will heal with the technique 
which proved successful in other hands. She set 
out to compare the relative merits of Unna’s past« 
and ultra-violet, using a technique of her own. Most 
of her cases received such small doses that the term 
ultra-violet treatment cannot be applied to them. 


As an instance, one case received a total of about 
half an hour radiation in six weeks, after being 
ulcerated for years, and yet it was recorded as a 
failure. This uleer was so extensive and chronic 


that she admitted, subsequently, that amputation 
was advised, The conception of the investigation 
was such, that the more chronic and consequently 
the more difficult the uleer, the less often she saw 
it (less than once a week). Dr. Colebrook’s work 
was criticised adversely in England and America, 
and this criticism was never adequately answered. 


But such is the touching faith of the Council in this 
intensive inquiry that its conclusions are preferred to 
the clinical experience of Stebbing, Wilson, Schiller, 
Bernstein, and others, including Leriche. 

The Council goes out of its way to assume that the 
healing of the ulcers in the B.M.A. series was due to 
rest and not to the ultra-violet treatment. forgetting 
that in Dr. Colebrook’s series 15 cases Were treated 
in bed and only two healed. Five of the 
received an average of five months’ treatment in 
bed plus ultra-violet first, and bed plus Unna’s paste 
later, and yet none of these five healed. Tf the 
assumed rest in the B.M.A. series was responsible 
for the healing, why did not the rest in Dr. Colebrook’s 
series heal the ulcers ¥ Both the rest and the ultra- 
violet were strikingly ineffective in the latter. 

Mr. Duke-Elder can heal ulcers in the cornea: ** In 
hypopyon ulcers it produces results more satisfactory 
than can be hoped for by any other method.” Dr. 
J.G. Willmore, who is not a phototherapist, describes 
dysenteric ulcers which resisted all methods, but 
healed under the direct application of ultra-violet 
through the sigmoidoscope. Dr. C. B. Heald employs 
ultra-violet rays in the treatment of burns. The 
Finsen Institute treat X ray ulcers with ultra-violet. 
Various other types of ulcers have been published. 
The properties of ultra-violet which will heal the above 
types of ulcers should, on first principles, and in 
practice do, heal other skin ulcers. 

The Council, no doubt, is anxious to establish 
ultra-violet therapy on a scientific basis, and in this 
should have the support of every actinotherapeutist. 
It is, however, to be regretted that the genuine 
clinical results already obtained should not have 
received sufficient recognition. 

I am, Sir, yours faithfully, 
M. WEINBREN. 


15 cases 


London, W., 


March 23rd, 
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THE STUDY OF INDUSTRIAL HYGIENE. 
DR. CAROZZI'S REPLY TO PROF, GREENWOOD. 
To the Editor of THE LANCET. 

Sir,—IllIness has prevented me from replying 
sooner to the article by Dr. Greenwood on the study 
of industrial hygiene, published in your issue of 
Jan. 26th, but I hope that in spite of the delay which 
has occurred you will allow me to answer the rather 
surprising attack which he has thought fit to make 
on myself, although I have hitherto been a colleague 
of his on the Subcommittee of Industrial Cancer 
(Cancer Committee of the League of Nations). 
Whether it is in accordance with the general canons 
of professional courtesy to launch a personal and 
public attack against a colleague without any previous 
communication is a question on which your readers 
will be able to form their own opinion. 

In the first place, I should like to point out that the 
pamphlets which the International Labour Office is 
publishing on industrial health do not purport to 
«lescribe the conditions in the laundry or any other 
industry as they actually exist in any particular 
country. Their object is to summarise the dangers 
to health which have been found to exist in the 
various industries wherever they are carried on, in 
order that those concerned may take the necessary 
measures to guard against them. In many countries 
such measures have already been taken to a very 
large extent in the laundry industry and, as is stated 
in the pamphlet, *‘ Health conditions in this industry 
are, in general, satisfactory as compared with other 
industrial work.”’ I believe this to be generally true 
so far as Great Britain is concerned, but that does 
not remove the necessity of pointing out possible 
dangers, more especially for the guidance of those 
countries which have reached a less advanced stage 
in the study of industrial hygiene and the application 
of modern precautions. Dr. Greenwood’s reference, 
therefore, to ‘indignant proprietors of laundries ” 
and *‘ intemperate employees who break windows in 
Whitehall,” though no doubt amusing journalism, is 
quite beside the mark. No laundry proprietor need 
wax indignant at the contents of my pamphlet and 
no laundry employee need be led into intemperance, 
unless the conditions actually prevailing in his own 
establishment are such as have proved injurious in 
laundries in the past, but which, I hope and believe, 
no longer exist in any British laundry. It is not 
enough, however. to confine attention to cases in 
which ‘‘ reasonably good environmental conditions ” 
exist. The chief value of medical research is precisely 
to bring about the introduction of good conditions 
by pointing out the dangers to which their absence 
vives rise. 

When, however, Dr. Greenwood suggests that the 
various diseases which I mention as having been 
noted in the laundry trade are derived ‘ from 
uncharted wells of truth known to me alone,” he 
only suggests his own unfamiliarity with the medical 
literature on the subject. In order to show this, 
[ shall confine myself for the most part to quoting 
English-speaking authorities with which he might 
have been expected to be acquainted, and shall 
leave aside the statements of continental investigators, 
of whose works he is no doubt ignorant. 

Perhaps you would allow me to deal on these 
lines with the various dangers which have been found 
in the laundry industry, but which Dr. Greenwood 
suggests are figments of my imagination. I can 
best do this by a series of quotations from some of 
the authorities which I used. 


1. Varicose veins, &c.—‘ Much of the work in laundries 
is carried on in a standing position ; hence varicose veins, 
leg ulcers, and flat-foot are quite common.’’ (Kober and 
Hayhurst: ‘‘ Industrial Health,’ p. 286, Philadelphia, 
1924.) 

Still more conclusive data on this subject are to be found 
in the report of an official inquiry entitled: ‘* A Study of 
Hygienic Conditions in Steam Laundries and their Effect 
upon the Health of the Workers,” New York State Depart- 
ment of Labor, 1924. The data concerning fatigue of the 





circulatory system have also been published separately in the 
Journal of Industrial Hygiene, November, 1924, p. 270. 
The inquiry in question covered 110 workers in steam 
laundries drawn from ‘‘ some of the best as well as some of 
the poorer laundries.’”’ See also: ‘‘ The Cost of Clean 
Clothes in Terms of Health,’ by Dr. Louis L. Harris, the 
Director of the Hygiene Section of the Health Department. 
New York, who found in an inquiry relating to 42 laundries 
and 3024 persons that 17-5 per cent. suffered from flat-foot. 
(Ref. : Bulletin du Service Médical du Travail, No, 2, 1920, 
p. 143, Bruxelles.) 

2. Eczema and skin eruptions. —* Paresthesia, or a peculiar 
tingling itching of the fingers, and also an affection of the 
finger nails, is occasionally observed.”’” (Kober and 
Hayhurst : Op. cit., p. 287.) 

“Some of the bleaching powders used are injurious to 
the hands of the workers. They are a frequent cause ot! 
painful cracking of the skin and of eczema.” (Sir Thomas 
Oliver: ‘ Diseases of Occupation,” p. 387, London, 1908. 


3. “ Mycosis of the external canal, usually aspergillvs 
nigricans or flavescens, is found in weavers, spinners, woo! 
sorters, and other dust workers handling oily substances as 
well as in persons working in a moist atmosphere, paper 
mill tenders, and laundry women for example. ‘ 
(Kober and Hayhurst: Op. cit., p. 893.) 


1. The suggestion that intemperance is liable to prevail 
among laundry workers is not derived from my _ fervid 
imagination but is borne out by a number of authorities, in 
particular by an article by Miss Lucy A. E. Deane in Sir 
Thomas Oliver's * Dangerous Trades,’ pp. 671-72, London. 
1902, who says of laundry work : ** The work is for the most 
part exhausting even apart from the conditions, and the 
pernicious habit of quenching the thirst and stimulating an 
overtired physical condition with beer is common.” 


The 


same phenomenon is referred to in Sir Thomas 
Oliver’s ** Diseases of Occupation,” p. 389. 
Your readers will appreciate from the above 


quotations that though ** the wells of truth on which 
I have drawn may be uncharted for Dr. Greenwood. 
they at least spring from sources which have hitherto 
been recognised as authoritative in the English- 
speaking medical world and which will probably 
remain so in spite of Dr. Greenwood. They could be 
easily supplemented by references to well-known 
continental authorities, such as Margoniner, Chajes 
(1929), Landouzy, and others. 

Dr. Greenwood then proceeds to suggest that no 
marked prevalence of tuberculosis has ever been 
observed in the laundry trade. The evidence on this 
subject is so considerable that it is impossible to deal 
with it at length. I would only refer your readers to 
Sir Thomas Oliver’s “ Diseases of Occupation,” 
pp. 390-92, where he states that ‘** laundry workers 
exhibit a greater liability to pulmonary consumption 
than women following other employment.” He 
proceeds to quote evidence from an investigation 
made at the Clapham Infirmary of the Wandsworth 
Union, and from Prof. Landouzy’s researches at the 
Hopital Laénnec, Paris, who found that tuberculosis 
was ‘ present in fully one-third of the 1200 laundresses 
and female ironers, and in less than one-half of the 
male laundry workers” treated, and that ‘“ out of 
238 laundry workers who died in the hospital in five 
years, 143 died from phthisis.”’ The same phenomenon 
was found by Dr. Margoniner, in Germany, from whom 
I derived the statement that the * incipient forms of 
tuberculosis are not uncommonly and 


diagnosed 
treated as anemia.’’ Hestates : 


“The number of tuberculosis cases is very large, and as 
an extremely busy practitioner I could establish statistical 
proof of this if time allowed. The light, or rather the early, 
stages of lung infection showing dullness, subfebrile forms, 
are the most common, and are still often overlooked and 
treated as a species of anemia.”” (Margoniner,in ‘* Handbuch 
d. Arbeiterkrankheiten,’’ Weyl, p. 429.) 


Dr. Greenwood then makes play with the statistics 
quoted in regard to tuberculosis in British infirmaries. 
The * dubious origin from which these figures were 
taken’? was Sir Thomas Oliver's ** Diseases of Occu- 
pation,” p. 388, and I can only suggest to Dr. 


Greenwood that he should turn his irony on to Sir 
Thomas Oliver, who will, no doubt, be quite capable 
of taking care of himself. 
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Dr. Greenwood then proceeds to give me a lecture = ance aie . _ —— en 
on medico-statistical method, because I stated that | POST-DIPHTHERITIC AURICULAR FLUTTER. 


in the U.S.A. the “ mortality rate for tuberculosis 
(among laundry workers) is only 16-3 per cent. for 
both sexes.’”” By wrenching the passage from its 
context, he attempts to give the impression that I do 
not understand the American figures. Had he not 
suppressed the remaining half of the sentence, it 
would have been obvious that what was meant was 
not the rate of mortality from tuberculosis per 
100 workers, but the mortality from tuberculosis 
per 100 deaths. Reference to the French text of 
the article shows at once that [ fully understood the 
significance of the figures. The term, ** mortality- 
rate,’ tout court, has, it is true, acquired a definite 
meaning in English, but anybody reading the para- 
graph of which the offending sentence forms part 
will have no doubt as to the sense in which the term 
is here used. 


I think I have said enough to show that Dr. 
Greenwood has allowed his zeal to discredit my 
work, and apparently that of the International 


Labour Office, to outrun his knowledge and discretion. 
I would only like to say once again in conclusion, 
that the pamphlet in question did not purport to 
give an account of the conditions at present existing 
in the British laundry industry as Dr. Greenwood 
seems to assume, but to summarise the dangers to 
health to which it has been found particularly liable, 
as established by the best British, American, and 
continental authorities on the subject. 

As a result of the researches of men like Sir Thomas 
Oliver and Dr. Collis, great progress has been made 
in Great Britain during recent vears, thanks to the 
efforts of the Home Office and the employers in the 
industry, to eliminate the dangers to which attention 
is called in my pamphlet, and I only hope that its 
publication may assist to bring about similar progress 
in other countries. 

I am, Sir, yours faithfully, 
L. CAROZ7ZI. 

International Labour Office, Geneva, March 7th, 1929. 


CONGENITAL DISLOCATION OF THE 
To the Editor of THE LANCET. 


Sir,—In the leading article on this subject in your 
issue of March 16th reference is made to the vagaries 
in the geographical distribution of this congenital 
defect and to the difference in incidence in the two 
sexes. Jones and Lovett give 85 per cent. females 
in an analysis of 3767 cases, and Whitman, in an 
analysis of 500 cases, found the proportions to be 
82-6 females against 17-4 males. As is stated in your 
article, this sex-incidence is unexplained. 

I would tentatively suggest that this high proportion 
amongst female infants points to the existence of a 
sex-linked lethal factor associated with maleness, thus 
causing the intra-uterine death of male embryos in 
stocks in which this lethal factor is present and 
transmitted as a Mendelian recessive. Such a sup- 
position might be invoked to explain, in part at any 
rate, the variations in the geographical distribution. 
Little and Gibbons have considered the problem of 
such factors in connexion with sex-linked defects, 
such as haemophilia, but it would seem preferable to 
reserve the term ‘lethal’? to those factors which 
tend to the production of non-viable offspring. Some 
of these factors are semi-lethal in that they do not 
prevent the birth of viable offspring. vet tend to the 
elimination of the stocks in which they are present. 
For these factors I suggest the term ‘‘ phthersigenic,”’ 
thus making use of the epithet used by Aeschylus to 
describe the Furies, destructive of the race of the 
Atreidz. 


HIP. 


Gueyahavxor kai POeparyeveis 
K jpes ’Epuviies. 
[Seren against Thebes, line 1054. 
I am, Sir, yours faithfully, 
Birmingham, March 22nd, 1929. G. A. ATDEN. 


To the Editor of THe LANCET. 


Str,—I read with much interest Dr. Patrick 
O’ Donovan's report of his case of post-diphtheritic 
auricular flutter in your issue of to-day’s date. 
Defects of conductivity are not uncommon in diph- 
theritic myocarditis, but I have never seen or read 
of another similar case. The electrocardiograms show 
extremely well the recovery of the myocardium, not 
only by the cessation of the flutter, but also by the 
increased amplitude of the **Q RS” complex and by 
the reappearance of the ‘“ T’’ wave in the third 
record (Fig. 3). The preponderance, which by the way 
is right-sided, tends to persist, as would be expected 
in a young child. I consider that the improvement 
in the electrocardiogram is of even greater import as 
regards the prognosis than is the diminution in the 
size of the heart. 

Iam, Sir, vours faithfully, 
London, W., March 23rd. JENNER Hoskin, M.D. 


X RAY EXAMINATION AFTER 
To the Editor of Tht LANCET. 


Sir,—-Last evening I saw a case of sprained ankle. 
I would not willingly report the case, which was not 
of an unusual character, were it not for advice which 
appeared in your of March 16th (p. 591) 
namely, that ‘‘in any case of injury to bones or 
joints the doctor should invariably advise X ray 
examination ** (the italics are mine). 

The case was that of a lady, aged about 30, and 
the history was that of a fall with the left ankle bent 
beneath the body. First aid was rendered by a 
labourer, who emerged from a trench in the road, but 
the lady was able to walk home. She applied a well 
known liniment and a bandage and then went forth 
and posted a letter. On returning she rested until 
my arrival. I found some bruising beneath and in 
front of the lower end of the left fibula. There was 
tenderness over the bruised area on pressure, and more 
still on deep pressure. There was no tenderness over 
any bone, little swelling, and no limitation of move- 
ment which could not be easily overcome. From 
these and other considerations I formed the opinion 
that there had been forcible stretching and some 
rupturing of structures, chiefly ligamentous, on the 
outer side of the ankle and some effusion of blood, 
but that there was no injury to bone. Unless the 
expression ** joint ’’ is confined solely to bone, carti- 
lage and synovial membrane, | consider that the joint 
was injured. 

Here, then, was a case in which I had been enjoined, 
very many times, by the Medical Defence Union. 
that it was my duty to advise an X ray. Had my 
own interests only to be considered no difficulty 
would have arisen. Such apparently is the theory 
of medical practice which holds sway in the offices 
of the Union. But, in this case, both the patient and 
myself understood that I was attending primarily 
in the interest of the patient, my personal interest 
being confined to an expectation of legitimate fees. 
And the patient (this is true of 99 per cent. of my 
patients) was only willing to incur the expense of an 
X ray examination if it were my honest opinion that 
such examination was likely to be of value. I did 
not think it would be of value, nor am I willing to 
make X ray treatment a routine, at the bidding of 
the Union but at the cost of my patients, because 
there is just a possibility that in the case mentioned 
there is a concealed spiral fracture of the tibia or 
something equally unlikely. Indeed, circumstances 
would not permit me to do so, for I myself own an 
X ray plant and it would be presumed that my advice 
was not disinterested. 

Nevertheless, if IT am mistaken and this case 
just the one in a thousand which comes into court, 
I shall be in an unfortunate position. I shall have 
acted honestly in my patient’s interest, and knowing 


INJURY. 


Issue 











688 THE LANCET,] 


_ 


PUBLIC 


HEALTH SERVICES, 





[MARCH 30, 1929 








that I considered her interest at my own peril. 
But I shall be confronted by a legal luminary who 
will be able to prove (a) that the Medical Defence 
Union is officered by persons of distinction in the 
scientific world or in general practice ; (b) that these 
have advised that an X ray is invariably necessary in 
eases of injury to joints, and (c) that I have deli- 
berately disregarded their advice. It will be of 
little use to argue that as a matter of practical politics 
X ray examination is not always necessary and that 
there are many cases in which no honest general 
practitioner would dream of putting his patient to 
the expense involved. It will be of little use to say 
that I did my best, a good average best such as is 
required, and with a single view to my patient’s 
interest. For against all this will stand the damning 
advice of the Medical Defence Union that X ray 
examination is invariably necessary. Nor can I argue 
that this advice is an ethical abomination unworthy 
of a liberal profession, based purely on self-interest 
and preached from that and no other point of view. 
For to do so would be to advertise the dishonour of 
my own brethren. Yet, Sir, they are dishonoured 
by this advice as they must be by any advice which 
invites them to consider their own interests at the 
cost, if need be, of those of their patients. And their 
material interests are not well served by a body 
which prejudices all future cases by putting such a 
weapon in the hands of the legal representatives of 
our opponents. 

I may perhaps say in conclusion that I bear no 
sort of ill-will to any officer of the Medical Defence 
Union, of which I am a member, but that I con- 
sider that the above views cannot be peculiar to 
myself and are worth considering and answering. 

I am, Sir, yours faithfully, 
Sevenoaks, Kent, March 21st, 1929. GORDON WARD. 


GLASS-WORKERS’ CATARACT. 
To the Editor of THE LANCET. 


Sir,—I am sorry Dr. William Robinson feels 
aggrieved at the omission of his name ftom the 
picturesque notice of my lecture on ‘* Twenty Years’ 
Experience of Compensation for Industrial Maladies.” 
As a matter of fact, I mentioned his paper, having in 
mind that of Jan. 24th, 1903, in which he was the 
first, in this country, to describe the posterior cortical 
cataract of bottle finishers, and I mentioned him by 
name. But I was not going to deny the credit due 
to the careful observations, commenced in 1891, of 
the late Mr. A. Greenwood, the partially blind secre- 
tary of the Yorkshire Glass Bottle Makers, on cataract 
as a cause of superannuation of the members of his 
society. The subject treated in the lecture was not, 
who first described the condition, but how did it 
come to be scheduled as specific to the employment. 

I am, Sir, yours faithfully, 
London, March 26th, 1929. T. M. LEGGE. 


BIOLOGICAL DIAGNOSIS OF PREGNANCY. 
To the Editor of THE LANCET. 


Sir,—The response to the letter of Prof. R. W. 
Johnstone concerning the Zondek-Aschheim test for 
pregnancy, which appeared in your columns on 
Feb. 9th, has been most encouraging. Already 
some 90 tests have been carried out and in such 
eases in which further clinical reports have been 
received the diagnosis as established by the test 
has been confirmed. Experience has shown, how- 
ever, that the working of the pregnancy diagnosis 
station could be made easier and more fruitful if 
certain matters of detail were improved. Commonly 
too much, too little, or too stale urine is sent, and 
often in packages that are too easily broken in 
transit. The requirements are 2 oz. of fresh morning 
urine in a chemically clean bottle enclosed in a 





package that will withstand the dangers of the 
journey and accompanied by the following informa- 
tion: Date of last menstrual period; parity ; 
menstrual history; history of any severe medical 
disturbances. It would also appear necessary to 
emphasise the fact that the test cannot be made 
free of cost; mice have to be bought and kept, and 
it is to cover the cost of these that a charge of 5s, 
for private cases and ls. 6d. for institutional cases 
is necessary. A postal order should therefore be 
enclosed in the package. 
I am, Sir, yours faithfully, 
F. A. E. CREw. 
Pregnancy Diagnosis Station, The University, King’s 
Buildings, Edinburgh, March 23rd, 1929. 





Public Bealth Serbices. 


INFECTIOUS DISEASE IN 
WALES DURING THE 
MARCH 16TH, 
Notifications.—The following cases of infectious 


disease were notified during the week: Small-pox, 
286; scarlet fever, 2138; diphtheria, 1112; enteric 


ENGLAND 
WEEK 


1929. 


AND 
ENDED 


fever, 40; pneumonia, 4897 (last week 5818); 
puerperal fever, 45; puerperal pyrexia, 117; 
cerebro-spinal fever, 16; acute poliomyelitis, 2 ; 


encephalitis lethargica, 21; dysentery, 13; oph- 
thalmia neonatorum, 108. No case of cholera, plague, 
or typhus fever was notified during the week. The 
notifications of pneumonia are rapidly falling. 


The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on March 19th-20th was as 
follows: Small-pox, 121 under treatment, 2 under observa- 
tion; scarlet fever, 1614; diphtheria, 1842; enteric fever, 
11; measles, 85; whooping-cough, 1164; puerperal fever, 
19 (plus 8 babies); encephalitis lethargica, 79: polio- 
myelitis, 4; ‘‘ other diseases,”’ 63. At St. Margaret’s 
Hospital there were 8 babies (plus 3 mothers) with ophthalmia 
neonatorum. 


Deaths.—In the aggregate of great towns, including 
London, there were 2 deaths from small-pox, 4 (0) from 
enteric fever, 114 (0) from measles, 6 (1) from scarlet 
fever, 254 (81) from whooping-cough, 41 (5) from 
diphtheria, 59 (8) from diarrhoea and enteritis under 
two years, and 1552 (203) from influenza. The 
figures in parentheses are those for London itself. 


Deaths from influenza are thus seen to be on the wane in 

ndon as well as in the country as a whole, the actual 
totals during the previous eight weeks for the 107 great 
towns being 179, 321, 652, 987, 1243, 1764, 2183, and 2127 
respectively, the figures for London during the same weeks 
being 39, 77, 198, 331, 393, 473, 424, and 312. In the week 
under review, however, more than 30 deaths were attributed 
to influenza in the following towns—namely: Birmingham, 
173; Sheffield, 89; Bradford, 56; Bristol, 49; Stoke-on- 
Trent, 47; Manchester, 41: Leeds, 34; Nottingham, 33. 
The two cases in which small-pox was mentioned as a 
cause of death occurred in London (Finsbury Met. B.) and 
Derby C.B. 


The number of stillbirths registered during the week 
was 282 (corresponding to a rate of 39 per 1000 births), 
including 45 in London, 


DONATIONS AND BEQUESTS.—The trustees of the 
estate of the late Mr. John Rankin, of Liverpool, in accord- 
ance with the testator’s wishes, have allotted £95,000 to 
Liverpool Charities, including, besides other large donations, 
£7000 to the Royal Southern Hospital, Liverpool; £5000 
each to the Royal Infirmary, Liverpool; David Lewis 
Northern Hospital, Liverpool; Incorporated Liverpool 
School of Tropical Medicine Appeal Fund; _ Liverpool 


Hospital for Cancer and Skin Diseases ; Liverpool Maternity 
Hospital Building Fund ; and the Liverpool College Building 
Fund ; £3000 each to the Liverpool Queen Victoria District 
Nursing Association; and the Royal Liverpool Children’s 
Hospital. 
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Parliamentary Intelligence. 


HOUSE OF LORDS. 
WEDNESDAY, MARCH 20TH. 
Loca GOVERNMENT BILL. 

THE Earl of ONsLow (Paymaster-General) formally moved 
the third reading of the Local Government Bill. 

Earl DE LA WARR, in moving the rejection of the Bill, 
said that the Scottish Bill was more generous in a great 
many ways. In the present Bill local authorities were to 
lose their right of discrimination as to whether they should 
seek to recover expenses for maintenance in one of their 
institutions. This was justified in Committee by insis ing 
upon uniformity, with the poor-law. When, however, it was 
pointed out that the words in the Bill were ‘‘it shall be the 
duty of,” and:that in the poor-law the word was ‘‘ may ”’ 
the Government fell back upon that unfailing majority which 
their lordships had afforded throughout the discussion of 
the Bill. It was interesting to note in this connexion how 
far it was possible for two members of the same Cabinet to 
disagree and for one member of a Cabinet completely to 
disclaim responsibility for the opinions and actions of 
another member of that Cabinet. The poor-law would 
remain after the passage of this Bill very much the same 
as it was before. The old, the sick, the infirm, and the 
unemployed were all by this Bill left within the ambit of 
the poor-law : any real reform of the poor-law must separate 
these classes. 

The Lorp CHANCELLOR said the Government believed that 
in this Bill they had effected improvements in the efficiency 
of the social services, improvements in the application of 
public moneys for those services, and that at the same time 
they had remedied injustices which had too long pressed 
upon productive industry. 

The Bill was read the third time by 70 votes to 11. 


Consultation as to the Provision of Hospital Accommodation. 


The Earl of ONsLow then moved an amendment to 
Clause 13 to meet a point raised by Lord DONOUGHMORE, 
and to show that the consultation should be continuous. 

The Earl of DoNovuGHMORE said that the noble lord had 
met a real anxiety by moving the amendment. 

The amendment was agreed to. 

The Ear] of ONsLow moved further amendments to ensure 
that consultation should take place with representatives of 
the voluntary hospitals both as to the hospital accom- 
modation to be provided. and as to the purposes for which 
it was to be used. He said that the amendments were intro- 
duced by the Government with a view to meeting Lord 
Dawson as far as possible. They wanted to show that they 
really wished to meet in every way they possibly could the 
wishes of noble lords who representated hospitals. and that 
was the object of this clause. He understood that Lord 
Dawson would accept it. 

Lord Dawson said he would like to express his appreciation 
to Lord Onslow for trying to meet the views of those who 
represented the hospitals as far as possible. He did not 
pretend that the amendment did all that they asked: but 
it was impossible to get all that one wanted in an imperfect 
world, and the new proposal certainly went further than the 
word ‘‘ accommodation ’”’ alone. Further than that, this 
clause really did bring people who knew into consultation 
with those who had to administer. It was a beginning, but 
he would point out that it did not go quite as far as it 
would be necessary to go in administrative matters. It had 
always been a very serious matter that the mass of the 
medical profession had been divorced from having an 
effective voice in the health services. That did not matter 
very much so long as curative medicine was not concerned ; 
but unless some steps were taken to bring the mass of the 
profession, and those who knew about these things, into 
responsible contact with those who for the first time were 
to take such a large part in administering the Bill, he thought 
the measure was unlikely to have the good effects that were 
hoped from it. He recognised, however. that the clause gave 
the right of consultation, and he hoped that out of this poor 
beginning larger things would grow as years went by. 

The amendments were agreed to. 

The Bill was passed and returned to the Commons. 





HOUSE OF COMMONS. 


LocaLt GOVERNMENT BiLt: THE LORDS’ AMENDMENTS. 


On March 22nd the House considered the Lords’ amend- 
ments to the Local Government Bill. 





A New Clause. 

Mr. CHAMBERLAIN (Minister of Health), in moving that 
the House do agree with the new clause providing for 
consultation as to the provision of hospital accommodation, 
said that this was a matter of some importance, and was the 
subject of a considerable amount of discussion in the House 
of Lords. The purpose of that discussion was to try to 
ensure that there should be full and ample opportunities for 
the representatives of voluntary hospitals in any area. 
including not merely the lay members, but also the medical 
and surgical staffs, to offer their experience and to put 
forward their views before the local authority set to work 
to revise its hospital accommodation, The Government did 
not desire to put into the Statute médre than was necessary, 
but it became clear in the House of Lords that people of 
very considerable weight and standing in the voluntary 
hospital world were not satisfied that,without some statutory 
provision, there would be that measure of consultation with 
the representatives of the voluntary hospitals which they 
felt to be not merely desirable, but vital for the proper 
development of the hospital services of the country in the 
future. With the object of the amendment he had been 
always fully in sympathy. He had a very strong view that 
the assistance of the voluntary hospitals would be absolutely 
essential if the municipal hospitals which would be 
reorganised and conducted by local authorities in future were 
to be placed on a proper footing. They stood on a very 
different level from the voluntary hospitals, and it would be 
a work of time and of care and tact to bring them up, 
generally speaking, to the same level as that attained by 
the voluntary hospitals, That could only be done by the 
exercise of codperation and goodwill on both sides. He 
believed that the provision made in the clause, under which 
there was the duty laid on the local authorities to consult with 
bodies representative of the voluntary hospitals, would bring 
about that codperation and goodwill of which he had spoken. 

It would be seen that the body which was to be consulted 
was such committee or other body as the local authority 
considered to be representative both of the governing bodies 
and the medical and surgical staffs of the voluntary hospitals. 
It would be said, perhaps, that in one area or another there 
would be no such body. It was quite possible that there was 
no such body in some areas now, but it was most desirable 
that there should be such a body. because the voluntary 
hospitals would never be able to exercise to the full the 
influence which they should do on the health of the district 
unless there was codrdination among themselves, and 
unless there was some body which would represent the 
various voluntary hospitals concerned, and which could 
speak for the whole of them when dealing with the 
local authority. Without such a body there would not be 
the full measure of consultation which was desirable. He 
regarded the clause, therefore. as one which was likely to 
have the effect of stimulating the formation of such repre- 
sentative bodies. and from that point of view also he believed 
it to be a valuable addition to the Bill. 

Mr. GREENWOOD said that it was quite clear that if they 
were to make the best use of the available hospital accom- 
modation there must be consultation between the local 
authorities and the various voluntary hospitals. But he 
looked on the new clause with a little suspicion. The 
Minister of Health seemed to have in hand the organisation 
of the new voluntary hospitals in the future with a view to 
preventing the development of the public hospitals. He 
(Mr. Greenwood) saw no reason why the consultation proposed 
should not have been confined to the governing committees 
of the hospitals. Had the Conservative party now turned 
to Syndicalism ? Why should the local authorities have to 
consult the employees of the voluntary hospitals? The 
words of the new clause had been put in by the most 
powerful trade-union in the country. They were initiated 
and supported by very influential members of the medical 
trade-union. 

Lieut.-Colonel FREMANTLE : What does the hon. gentleman 


mean by that? Does he mean the British Medicat 
Association ? 
Mr. GREENWOOD: I mean the organised medical pro- 


fession of this country. 

Lieut.-Colonel FREMANTLE: Which organisation does he 
mean ? 

Mr. GREENWOOD: There are more than one, I understand. 
I see no reason why the hon. gentleman should be ashamed 
of his trade-union. 

Lieut.-Colonel FREMANTLE: I am not ashamed of it, 
but I want the hon. gentleman to be precise in what he 
says. (Laughter.) 

Mr. GREENWOOD: To please the hon. gentleman I will 
say at once, the British Medical Association. 

Lieut.-Colonel FREMANTLE: May I ask if Lord Dawson 
has anything to do with the British Medical Association = 
(Cheers. ) 

Mr. GREENWOOD: I should think it 


very unlikely. 


but no doubt he is a loyal paying member of his trade-union 
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and is in a position to present its case in the House of Lords. 
Continuing, Mr. Greenwood asked why it should be made 
compulsory on the local authorities to consult with the 
servants of the voluntary hospitals? He was sorry the 
Minister of Health had lent himself to this new development 
of Sovietism in a very conservative profession. It looked as 
if there might be behind this proposal opposition to any 
development which did not harmonise with their own 
particular interests. 

Sir R. Luce welcomed the new clause. Some sort of 
coordination, he said, was essential in the future between 
the voluntary system and the development of hospitals under 
the local authorities if a great dea] of overlapping was to 
be prevented. A vast amount of experience had been gained 
by the voluntary hospitals, not only in the matter of 
administration. but in matters affecting the coérdination 
of hospital work. There was need for the separation of 
different kinds of treatment and a vast amount of work 
was necessaryin reorganising and codrdinating in order to 
see that the right kind of work was done in the hospitals 
throughout the country. That was a matter on which 
medical advice was necessary. Therefore it was a little 
unfair to say that the medical profession should not be 
consulted in this matter. He welcomed the clause very 
heartily on behalf of those interested in the development of 
the hospital system and in ensuring that in any future 
extension of it the wonderful old system of voluntary 
hospitals should not be elbowed out by processes of nature, 
but that it should remain the centre round which the new 
development of hospitals should proceed. They owed to 
Lord Dawson, who so eloquently and persistently urged the 
adoption of a clause of this kind. another debt of gratitude 
in addition to the great debt which the nation owed to him 
to-day and would never be able to repay him. 

Mr. PETHICK-LAWRENCE said that the Minister had given 
no indication of what the local authority would do in cases 
where no such committee as was contemplated by the clause 
existed. There was no obligation on the part of the voluntary 
hospitals to form such a committee. 

Sir A. HopKINSON said that he had had to deal with just 
such questions as were raised by the clause, which was an 
admirable one, and he believed that codrdination was 
absolutely vital in hospital work and development. It was 
necessary that the medical staff should be consulted. for 
they were the people who really understood the points in 
question. Inthe codrdination of hospital workin Manchester 
he knew that the loyal coéperation of the medical men 
who had given their lives to this work had been of the 
utmost value. How could they possibly know what steps 
ought to be taken, not only in the matter of healing. but of 
research, unless they consulted the people who had been at 
work for years in connexion with the various hospitals ? 
There was also the question of the training of medical men 
and nurses. On that point, after many years’ experience, 
he had come to the conclusion that co4peration between the 
laymen on the governing bodies, the local authority, and the 
trained medical men was vitally essential. 

Sir H. Nretp said that as one who had been interested 
in voluntary hospitals for many years he thought that the 
attitude of the Labour party, who pretended to be the 
friends of the poor, on this matter was a very ungenerous 
one. He hoped that they would not hear any more of the 
ungenerous attacks on the medical profession. who had 
devoted their lives to the welfare of the public. 

Sir H. Siesser denied that anyone on the Opposition side 
of the House had attacked the medical profession. They all 
agreed in paying to the doctors the greatest possible tribute, 
and the question of the merits or demerits of the doctors, or 
anybody else, had nothing to do with the matter under 
discussion. The direction on the clause that the local 
authorities should consult with certain bodies was only a 
pious aspiration, for even if these bodies existed and 
consultations took place nothing was provided as to the 
consultations being acted upon. The clause could not be 
interpreted in a court of law, and was meaningless. 

Sir KinGcsLtEY Woop (Parliamentary Secretary to the 
Ministry of Health) said that in the House of Lords many 
most distinguished lawyers and judges who sat on the highest 
tribunal in the land had devoted considerable time to the 
discussion and framing of this clause, and he accepted their 
view that it was likely to have real and practical effect. 
The object of the clause was to avoid overlapping in the 
provision of hospital treatment. and he was certain that when 
the local authorities entered into consultation with the 
representatives of the voluntary hospitals that that consulta- 
tion would be of the friendliest nature. He did not believe 
that these would be empty consultations, but that they 
would be really in the best interests of the poor and the sick 
of the country. A very large number of associations repre- 
sentative of the voluntary hospitals already existed in 
many areas, and where no such associations or committees 
existed at present the Minister of Health was assured that the 
voluntary hospitals would see that they were formed. It was 





obviously to their interests to secure that. The local 
authorities and the bodies representing the voluntary 
hospitals could be trusted generally to consult in this matter 
in a friendly way and to come to a conclusion which would 
be to the best interests of all concerned. 

The new clause was agreed to. 


Weekly Contributions to Hospitals. 

A further amendment inserted in the House of Lords 
legalising the practice of associations of wage-earners and 
persons in receipt of small incomes to contribute weekly 
sums for the support of poor-law hospitals as well as voluntary 
hospitals; was agreed to. 

Mr. CHAMBERLAIN, in moving that the amendment should 
be adopted, said that in one case last year nearly £10,000 
was paid to the guardians for services rendered by a poor-law 
hospital. 

The remaining amendments were mostly of a drafting 
character. 

WEDNESDAY, MARCH 20TH. 
PUBLIC HEALTH IN SCOTLAND. 


On the motion for the second reading of the Consolidated 
Fund (No. 2) Bill a debate took place on Scottish affairs. 

Sir ARCHIBALD SINCLAIR raised the question of agricultural 
research. He said the work which had been pushed forward 
in that direction during the last few vears was resulting in 
discoveries which would undoubtedly affect the health of 
future generations. He had in mind particularly the very 
important research into milk consumption and its e.fect 
upon school-children which he hoped would be used by this 
Government. and future Governments. to bring home to the 
people the physical advantages of milk consumption and its 
advantages in conferring upon the youth of the country 
greater mental energy as had been proved by this research. 

Mr. JAMES STEWART urged that something should be done 
to prevent sewage being poured into the River Clyde by 
certain local authorities in the Glasgow area. This sewage 
he said, was endangering the health of the whole com- 
munity inthat region. But the Scottish Board of Health, 
instead of supporting Glasgow in the matter, had practically 
said that they could do nothing. 


Puerperal Fever, 

Turning to the general question of public health the hon. 
Member said that puerperal fever was still taking as large 
a toll of life as it did 40 years ago. Apparently science 
which had reduced the death-rate in other directions had 
failed in regard to this disease. He would like to know what 
action the Government were taking in the matter. It might 
be necessary for the central authority which was finding the 
money to use some sort of forceful persuasion on the local 
authorities toinduce them to develop their maternity hospital 
accommodation. It should be possible for every woman at 
the time of childbirth to have the chance of the best accom- 
modation and treatment. It should not be possible for these 
women to remain at such a time in the fetid atmosphere of 
single-apartment houses in the big cities and in places where 
the hygienic conditions could not be made suitable. He 
agg from the Report of the Scottish Board of Health 

or 1927 that instead of the cases of pulmonary tuberculosis 
showing a reduction in that year there was an increase. It 
was true that the ground which was lost in regard to 
pulmonary tuberculosis was balanced by ground gained in 
other respects, but while they had made great progress he 
would like to know more about what was being done. He 
believed that they had gone as far in this matter as they 
were likely to do until the conditions of the people were 
improved. There was not a medical officer in Scotland who, 
when leeturing on this subiect. did not say something about 
it being a disease due to poverty. and that its main cause was 
not merely bad housing, but other bad conditions of almost 
equal importance. 

The Minister's Reply. 

Sir J. Grtmovr (Secretary for Scotland) said that he had 
come to the conclusion that the sewage referred to by Mr. 
Stewart would be sufficiently aerated and broken up to 
enable it to be discharged into the Clyde in such a condition 
that it would not be deleterious or offensive. The matter, 
however, would be most carefully watched by the Depart ment. 
He regretted that greater progress had not been made in 
dealing with the very serious problem of puerperal fever, 
but they had taken steps to ensure that in future on every 
death certificate these facts should be notified, and that in 
itself would be an advance in giving them information which 
could be tabulated. He would also draw attention to a 
report by Dr. Kinloch, the new head of the Health Depart- 
ment in Scotland, who spoke with peculiar knowledge on 
this subject. They desired to draw the attention of the 
whole medical fraternity to his report which would be made 
available. He hoped by the steps taken recently in the 


Scottish Local Government Billthat they would make further 
progress in regard to the increase of hospital accommodation. 
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As to the problem of tuberculosis they had made some 
progress. The rate had fallen from 99 per 100,000 to 97 per 
100,000. That, of course, had been mostly in the pulmonary 
type of tuberculosis. In that alone it had fallen from 71 per 
100,000 in 1927 to 68 in 1928. They had the highest number 
of beds in the hospitals of local authorities that they had 
ever had—4634—and hospitals had been opened in the 
Shetlands. Something like £600,000 per annum was being 
spent by local authorities. 
The Bill was read a second time. 


Administration of Powerful Drugs, 

Sir RoBert Tuomas asked the Minister of Health whether 
hospital probationers were entitled to administer powerful 
<dlrugs, such as digitalin and morphia, in the absence of a 
qualified medical practitioner ; and who was held responsible 
in the event of the death of a patient as a result of a mistake 
on the part of a probationer.—Mr. CHAMBERLAIN replied : 
The answer to the first part of the question is that while the 
administration of drugs within the scope of the Dangerous 
Drugs Acts is subiect to special restrictions, the responsibility 
foradministration rests with the medical practitionerin charge 
of the case. 1 cannot undertake to pronounce the general 
terms upon theissue raised by the second part of the question, 
which must turn upon the view taken of particular facts. 


Sick Leave among Women Clerical Officers. 

Mr. TOWNEND asked the Secretary of State for Foreign 
Affairs what was the average number of days of sick leave 
per head during each of the last three years in the case of 
women clerical workers, writing assistants, and members of 
the established typing grades, respectively, employed in his 
department ; and what was the average number of days of 
sick leave per head in the case of each of the grades concerned, 
taken on account of gastric or nervous trouble respect- 
tively.—Sir AusTEN CHAMBERLAIN replied: The following 
is the information asked for :— 


Average number of days’ 
sick leave per head. 








1926. 1927. 1928 
Women clerical officers 78 5-8 7:7 (a) 
Writing assistants sah - 1-5 2-5 1:0 
Established typing staff ae 9-0 (db) 9-8 7-8 (ec) 





(a) Excluding two women who had 86 and 145 days’ sick 
leave respectively. 

(b) Excluding two women who had 108 and 121 days’ sick 
leave respectively. 

(c) Excluding one woman who had 204 days’ sick leave. 





To furnish the information requested in the last paragraph 
of the question would involve the scrutiny of a large number 
of medical certificates, and I do not think that the labour 
involved would be justified. 


THURSDAY, MARCH 21st. 
The Lead Paint Regulations. 

Mr. VIANT asked the Home Secretary whether he could 
indicate generally the results of the working of the Lead 
Paint Act, 1926 : and whether he would consider the propriety 
of ratifying the international convention of 1921 with regard 
to white lead.—Sir WiLtiAM Joynson-Hicks replied: 
Reports recently received indicate that as a result of the 
codperation between the inspectors and the industry, 
substantial progress has been made in compliance with the 
Act and Regulations, but as the Regulations only came into 
operation on Oct. Ist, 1927, and have therefore been in force 
for less than 18 months, it is not possible yet to form any 
reliable estimate as to their efficiency. The Act was passed 
on the understanding that before prohibition was resorted 
to, the effect of regulations should be tried. and I am not 
therefore prepared to re-open this question at present. 


The London Lock Hospital. 

Mr. PETHICK-LAWRENCE asked the Minister of Health 
(1) whether he was aware that there was dissatisfaction at 
his declared intention to refrain for the present from publish- 
ing the report of the committee which inquired into the 
London Lock Hospital ; and whether he had set a time-limit 
to the board within which the reforms promised by them 
must be carried out; and (2) whether he would publish the 
correspondence between himself and the board of the London 
Lock Hospital, including the letter or memorandum from 
the board on the strength of which he had decided to refrain 
for the present from publishing the report of the Committee 
of Inquiry.—Mr. CHAMBERLAIN replied : I have no evidence 
of dissatisfaction with the reply which I gave on this matter 
last week. I have, as I then stated, made myself responsible 





for ensuring that changes at the hospital are made with 
sufficient speed ; but it is not practicable to impose a time- 
limit in affairs of this kind. I cannot undertake to publish 
the correspondence alluded to in the hon. Member’s second 
question. 

Small-pox in London. 

Mr. Day asked the Minister of Health the number of 
small-pox cases notified in the London area during the past 
three weeks ; the districts from which these cases had been 
reported ; and the number of adults amongst such cases.— 
Mr. CHAMBERLAIN replied: The total number of cases of 
small-pox notified in the metropolitan boroughs of the 
Administrative County of London during the three weeks 
ended March 16th, 1929, was 39—viz. :- 


Notified during 


Cases of Notified during Cases of 

three weeks ended small- three weeks ended sinall- 
March 16th. pox.*® March 16th. pox,* 

Bethnal Green .. 2 Poplar ve ihe 9 
Finsbury asi +s oe St. Pancras ae eA 2 
Holborn ial os & Southwark sa ; 
Islington 1 | Stepney we o- 
Lambeth | 


*Provisional figures. 


He understood that 15 of these notifications were in respect 
of persons of the age of 21 years or over. 


Accidents in Factories and Workshops. 


Sir WILLIAM EDGE asked the Home Secretary the number 
of accidents to workpeople in factories and workshops in 
England and Wales in 1928; the number of fatalities ; and 
whether he was satisfied that adequate progress was being 
made with the safety-first arrangements.—Sir W. JoyNson- 
Hicks replied: The number of accidents, as provisionally 
ascertained, was 126,366, of which 578 were fatal. As 
regards the second part of the question, I am glad to say 
that the action which was taken last autumn, in response to 
my representations, by a number of important employers’ 
associations, has had good results and that substantial 
progress is being made in the industries chiefly concerned. 
A great deal, of course, remains to be done, and there are still 
many works where no adequate arrangements have yet been 
set up, but the outlook is distinctly encouraging, and I hope 
for a much fuller and wider development of this movement 
in the near future. 


Sanitary Arrangements on British Transport. 


Mr. THURTLE asked the Secretary of Warif he would cause 
inquiries to be made into the conditions in which troops 
recently returned to this country from China on board the 
S.S. Neuralia, particularly in regard to the lack of space 
for sleeping and exercise purposes and the inadequacy of the 
sanitary arrangements. —— Sir L. WortTHiInGTon-Evans 
replied : The S.S. Neuraliais a hired Government transport 
fitted by the Board of Trade in accordance with the regula- 
tions approved for the conveyance of troops by sea. I am 
informed that the numbers embarked were normal, and 
that there are no grounds for the suggestion that there was 
any lack of space for exercise or sleeping or that the 
sanitary arrangements were inadequate. 


Monpbay, Marcu 257TH. 


Lepers in India, 


Sir RoBERT THOMAS asked the Under Secretary of State 
for India if he could state approximately the present number 
of lepers in India; how many treatment centres were now 
open; to what extent those centres were State supported 
as regarded initial establishment, maintenance. and pay- 
ment of their medical staffs; and whether the British 
Empire Leprosy Relief Association received any financial 
aid from public funds.—Earl WINTERTON replied: The 
number of persons in India returned as lepers at the census 
of 1921, the last official figures available, was 102.513, but 
it is probable that the number of lepers in India is con- 
siderably in excess of that returned. Information is not 
available as to the number of treatment centres now open 
in India. With regard to the remainder of the question, 
as public health is a transferred provincial subject. the 
matter is one for the local governments and legislative 
councils. The Indian Council of the British Empire Leprosy 
Relief Association work in codperation with the provincial 
governments and voluntary agencies, and in each province 
the local governments either support the leper institutions 
or make a capitation grant to the institutions under the 
administration of the Mission to Lepers. 

Sir R. Tuomas asked if the hon. gentleman was aware 
that there were more lepers under the British flag than 
under any other flag ? 


Earl WINTERTON: I think that is exceedingly probable 


in view of the fact that one-third of the population of the 
world is under the British flag. 
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Mr. Day asked whether the latest remedy discovered 
for the cure of leprosy was not greatly alleviating the 
disease ? 

Earl WINTERTON: Yes, Sir, I believe that is so. My 
noble friend has a very distinguished medical adviser at 
the India Office who is very closely associated with that 
particular remedy. 


Report on Radium Supplies. 

Lieut.-Commander KENWORTHY asked the Minister of 
Health whether he had received the report of the sub- 
committee of the Committee of Civil Research on radium 
and radium supplies; and whether it was proposed to 
publish it in whole orin part.—Sir KinGsLEY Woop replied : 
The report has been received and will be published in full 
very shortly. I may add that a statement of the intentions 
of the Government in the matter will be made immediately 
on the reassembling of Parliament. 


Cardigan Cure for Cancer. 

Viscount SANDON asked the Minister of Health whether 
his department or the Committee of Medical Research had 
investigated the Cardigan alleged cure for cancer: and, if 
so, what was the report thereon.—-Sir KINGSLEY Woop 
replied: This is one of several alleged cancer cures regard- 
ing which my right hon. friend has made some inquiries 
through the Departmental Committee on Cancer. No 
information of scientific value was obtained by those inquiries 
and no report dealing with the cure has been made. 


Medical Officers’ Accommodation on China Staticn. 

Sir RicHArD Luce asked the First Lord of the Admiralty 
if he was aware that in three of the destroyers serving on 
the China station the medical officers had been obliged to 
see their patients and keep their medical stores in part of 
the latrine accommodation of the ships; that the same 
medical officers unable, owing to lack of accommodation, to 
obtain cabins, had been refused hard-lying or other allow- 
ance in compensation for their discomfort ; and if he would 
inquire into the matter.—Lieut.-Colonel HEADILAM (Parlia- 
mentary Secretary to the Admiralty) replied: No. Sir. 
There is no information at the Admiralty which would 
support the allegation in the first part of the question. 
From such reports as are available it is clear that the best 
arrangements possible have been made to provide emer- 
gency accommodation for the additional medical officers 
whom it was found necessary to appoint to the destroyer 
flotillas in China. The only application received for the 
payment of hard-lying money was in 1927. This was 
refused as the conditions which were represented to exist 
were not such as to justify the grant of extra par. 

Sir R. Luce asked if hard-lying money was not instituted 
for this purpose ? 

Lieut.-Colonel HEADLAM replied that hard-lying money 
was not ordinarily payable to officers in destroyers, and the 
abnormal conditions were not regarded as sufficient to 
justify a grant of extra pay. 

Sir R. Lvce asked if it was not a fact that this extra work 
had been going on for some considerable time ? 

Lieut.-Colonel HEADL AM said that he could not answer 
that question. 

Rheumatism among Children. 

Brigadier-General WriGuT asked the Minister of Health 
if he could state the extra provision of hospital accom- 
modation set aside in the last 12 months for the treatment 
of acute rheumatism among children; and what was the 
total number of beds so set aside.—Mr. CHAMBERLAIN 
replied: No complete particulars are available, but as 
regards London, the Metropolitan Asylums Board have 
during 1928 set aside 38 additional beds in their institutions 
for the treatment of rheumatic affections among children 
(including rheumatic fever, acute endocarditis. and chorea). 
The total number of beds provided by the Board for this 
purpose was 170 at the beginning of the present month, 
and they are providing 350 additional beds in buildings 
now in course of construction. Accommodation is also 
provided for children suffering from rheumatism in other 
hospitals, institutions. and schools for physically defective 
children recognised by the Board of Education, but the 
exact particulars as to the number of beds so provided are 
not available. I may, however, refer my hon. and gallant 
friend to the information given on page 65 of the report 
of the Chief Medical Officer of the Board of Education for 
the year 1926, and to pages 123 and 124 of the report for the 
year 1927. Reference may also be made to page 211 of 
the report of the Chief Medical Officer of my department 
for the year 1927. 


Tnsured Persons and Rheumatism, 
Brigadier-General WRIGHT asked the Minister of Health 
if he would state exactly what treatment could be obtained 
under the National Health Insurance Acts by persons 





suffering from different forms of rheumatism.—Mr. CHAMBER- 
LAIN replied: All insured persons in Great Britain (with 
the almost negligible exception of voluntary contributors 
with an income exceeding £250 a year) are entitled to medical 
benefit. Under this benefit insured persons suffe ring from 
any form of rheumatism are entitled to receive from insur- 
ance practitioners all such treatment as the practitioners 
consider to be proper and necessary. except treatment 
involving the application of special skill and experience of 
a degree or kind which general practitioners as a class 
cannot reasonably be expected to possess. Further, if an 
insured person who is a member of an approved society 
which has adopted additional benefit No. 10 receives treat- 
ment as an in-patient of a hospital, the society may make 
payment towards the cost of his maintenance and treat- 
ment. Finally, as soon as suitable arrangements can be 
made under additional benefits Nos. 8 and 16, it will be open 
to societies which adopt these benefits to make payment 
towards the cost of any special form of treatment of rheu- 
matism (not included under either of the heads referred to 
above) either by a registered medical practitioner in accord- 


ance with an approved special scheme, or through the 
agency of an approved charitable institution. 
Milk-supply Grants. 
Sir WILLIAM EDGE asked the Minister of Health the 


total of the milk-supply grants to local authorities in England 
in each year since the grants started..__Mr. CHAMBFRLAIN 
replied: The grants for this purpose are included in the 
total grants paid to local authorities in respect of their 
maternity and child welfare services, and no separate figures 
are available showing the actual amount of grants paid 
for the supply of milk. The closest estimate which can be 
formed of the total grants paid for this purpose in respect 
of each of the financial years 1919-20 to 1927-28 is given 
in the following statement: 1919-20, £80,000; 1920-21, 
£179,500 ; 1921-22, £140,500 ; 1922-23. £103,500 ; 1923-24, 
£95,500 ; 1924-25, £91,000; 1925-26, £93,500; 1926-27 


ad 
£103,000 ; 1927-28, £98,000, . 
Deaths at Oldchurch Hospital, Romford, 
Mr. Marcu asked the Minister of Health whether he had 


had his attention called to a report by the medical super- 
intendent of the Oldchurch Hospital, Romford, that nearly 
100 deaths occurred there within three weeks, and that 
many of the lives might have been saved if it was not for 
the overcrowding; that the Romford Board of Guardians 
was waiting for the sanction of the Minister to enlarge the 
accommodation, but no approval had been received: and 
if he could state the cause of the delay and what he w 
doing in the matter.—Mr. CHAMBERLAIN replied: I have 
seen a report by this officer in which he states that some of 
these deaths which apparently occurred last month could 
have been avoided had the guardians taken some notice 
of his repeated advice with regard to the lack of accom- 
modation. Proposals for the provision of increased accom- 
modation for cases of tuberculosis were submitted by the 
guardians in August of last year. After consultation with 
the Essex County Council I came to the conclusion that the 
provision of additional wards of the ordinary hospital type 
was necessary, and the guardians themselves adopted this 
view in a letter addressed to me on Jan. 14th last, when 
they made proposals for extensions at an estimated cost 
of £33,000. On Jan. 18th I informed the guardians that I 
was prepared to consider the provision of additional hospital 
wards, and on the 22nd inst. a deputation of the guardians 
was seen by my officers. No detailed proposals had been 
submitted to me before the interview, but arrangements 
have now been made for the immediate discussion of the 
necessary plans between the guardians’ advisers and my 
officers. There has been no delay on my part in dealing 
with any proposals of the guardians. 


Nightwork in Bakeries. 

Mr. KELLY asked the Home Secretary whether he was 
aware that the international convention on prohibition of 
nightwork in bakeries was still awaiting ratification: and 
what action he proposed to take.—Sir W. Joynson-Hicks 
replied: The question of ratifying this Convention was 
fully considered by the Government, and their decision not 
to ratify was communicated to this House in April, 1926. 
Briefly, the reasons were that the provisions of the Con- 
vention went much beyond the recommendations of the 
Departmental Committee on the subject, and were too 
drastic. In particular, obiection was taken to the prohibi- 
tion being applied not only to the operative baker but also 
to the master-baker himself. Moreover, it appeared from @ 
report by the Royal Commission on Food Prices that the 
effect of prohibition, if the supply of bread was to be con- 
tinued as at present. would be to increase the cost of the 
loaf. These objections still hold good, and I see no grounds 


for reconsidering the previous decision, 
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Sick Leave among Women Clerical Officers. 

Mr. TOWNEND asked the President of the Board of Trade 
the average number of days of sick leave per head during 
each of the last three years in the case of women clerical 
officers, writing assistants. and members of the established 
typing grades respectively, employed in his department. 
Mr. HERBERT G. WILLIAMS replied: The following table 
gives the information for which the hon. Member asks in 
the first part of the question : 


Average number of days 
sick leave per head. 


1926 1927 1928 
Women Clerical Officers xO(a) 83 4°73 
Writing Assistants ue on 64 wl 45 
Established typing grades .. .. 78 7 OCD) r2(c) 


(a) Exeluding two women who had 155 days sick leave each. 

(b) Exeluding 4 women who had 303, 231, 105,and 101 days 
sick leave respectively. 

(c) Excluding 4 women who had 122, 109, 104, and 88 days sick 
leave respectively. 





The Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 
Surg. Comdr. G. Nunn is placed on Retd. List with the 
rank of Surg. Capt. 
The following appointments are announced: Surg.-Comdr, 
A. S. Patterson to Pembroke. Surg. Lts. H. E. M. Martin 
to Harebell, and J. G. Holmes to Malabar. 


ROYAL NAVAL VOLUNTEER RESERVE. 
Surg. Lt. D. A. Imrie to be Surg. Lt.-Comdr. 
Proby. Surg. Sub-Lt. A. Elliott to be Surg. Sub-Lt. 


ROYAL ARMY MEDICAL CORPS. 


Maj. J. E. Hoar, Reg. Army Res. of Off., is re-empld. 
under Art. 507 (6), Royal Warrant for Pay and Promotion, 
1926. 

TERRITORIAL ARMY. 

Maj. G. H. R. Gibson to be Lt.-Col. and to comd. the 
155th (Lowland) Field Amb, 

Maj. J. Ramsay, from T.A. Res. of Off., to be Maj. 

Capt. H. H. L. Ellison resigns his commn. and retains his 
rank. 


Lt. J. O. Moffat to be Capt. 


ROYAL AIR 
Group Capt. C. E, C. 


FORCE, 
Stanford is placed on the retd. list. 


INDIAN MEDICAL SERVICE. 

The Secretary of State for India, in Council, has 
appointed the undermentioned to permanent commissions 
in His Majesty’s Indian Medical Service: Kenneth Field 
Alford, Hubert Joseph Curran, Alan Mackenzie Fraser, 
Brynmor Jones Griffiths, William Parsons Lappin, Eric 
Alva Ynyr Mackeown, Hugh Thomas McWilliams, George 
Milne. George Joseph O’Connor, Peter Shannon, David 
Leo Trant, Harry Silvester Waters, Edward Patrick Walsh, 
and William James Walsh. Further appointments are 
about to be made, and young medical men contemplating 
a medical career in India are referred to the announcement 
in our advertisement pages. 


UNIVERSITY OF ST. ANDREWS.—Arrangements 
have now been completed for incorporating in the University 
the Dental School, hitherto carried on in Dundee under the 
auspices of the directors of the Dundee Dental Hospital and 
the Council of the Dundee Dental School. Grants have been 
promised by the Dental Board of the United Kingdom 
towards the enlargement of the Dental Hospital and the 
supplementing of its equipment. and towards the remunera- 
tion of lecturers in dental subjects. The lectures and part 
of the practical work will be carried on in the buildings of 
the Medical School of the University and University College, 


Medical Aetvs. 


UNIVERSITY OF LEEDS.—At recent 
the following candidates were successful: 


examinations 


FINAL EXAMINATION FOR M.B., Cu.B. 

Part I.—Bessie Brown, W. H. Craven, H. Denton, C. H. 
Foster, J. F. Galpine, W. L. Hardman, J. N. Hill, G. M. 
Holliday, L. Hoyle, Eugenie C. Illingworth, I. J. Keidan, 
R.G. 8. Meadley, C. Poniedel, L. J. Richmond, S. Rosenberg, 
S. Silman, L. Silverman, W. E. Smart, FE. J. Wayne, and 
J. W. Whitworth. 

Part 11.—J. Kak, J. Loofe, and G. J. Marks. 

Part 111.—-L. B. Flather, Esther M. Killick (with distinetion 
in Medicine), A. C. Shuttleworth, and Ivy R. Watson. 


FINAL EXAMINATION FOR L.D.S 
Part I.—W. Firth and P. W. Thornton. 
UNIVERSITY OF MANCHESTER.-—At recent examina- 
tions the following candidates were successful : 
DIPLOMA IN PUBLIC HEALTH. 
Part I1.—Andrew Anderson, Helen G. M. Bennett, Mary 
Evans, J. J. O’Reilly, Mary L. Prentice, Marjorie Reekie, and 
Kathleen Sheehan. 


UNIVERSITY OF LIVERPOOL.—-At recent 
tions the following candidates were successful : 


examina- 


FINAL EXAMINATION FOR M.B. AND CH.B. 

Parts I. and 11.—V.T. Parkinson. 

Part 11.—Teresa Lightbound. 

DIPLOMA IN PUBLIC HEALTH. 

Part I.—A. B. Anderson, J. L. Glegg, Kathleen Edgecombe, 
R. R. Evans, Bridget M. 0. Gordon, B. S. Jarvis, I. Ss 
Jones, J. S. Logan, J. Maedonald, J. C. MaeFarland. 
R. I McMorris, E. Miles, R. J. Ormsby, D. E. P. 


Pritchard, Ds Bn 
DIPLOMA IN MEDICAL RADIOLOGY 


Parts I. and 11.—W.H. Milligan, J. 
and J, Wilson. 


DIPLOMA 


Smith, and F. C. Speechly. 
AND ELECIROLOGY, 
Kk. C. Walker, P. H.Whitaker, 


MEDICINE. 

K. B. Chakravarti, J. Crawford, W. C. Dale, J. R. Dogra. 
G. D. Drury, T. 8. Gill, Margaret Al. Herbertson, J. A. L 
Innes, J. A. MeGregor, W. B. McQueen, B. K. Majumdar. 
I. (. Middleton, J. T. F. Pearse, C. Ramdeholl, Elizabeth 
J. Robinson, P. B. Robinson, A. Shati, T. Verghese, and 
s. P. Wilson. 

DIPLOMA IN TROPICAL 

S. W. H. Askari, A. Halawani, I. 8. 
and H. M. Setna. 


IN TROPICAL 


HYGIENE. 
Hilmy, H. 8. 


Law rence, 


UNIVERSITY OF DUBLIN: Trinity College. At recent 
examinations the following candidates were successful :— 


FINAL EXAMINATION FOR M.B., B.CH., AND B.A.O. 

Part I. Therapeutics, Pathology, &c.—*s. Moore, *Samuel 
Levy, William Caldwell, F. M. Lyons, and (in completion) 
C. H. Hutchinson and A. A. Lisney. 

Part I1, Medicine.—A. F. Kennedy, L. B. Harris, F. R. 
Falkiner, T. B. McMahon, John Beggs, P. A. Thornton, 
KE. V. Hicks, Nathan Shapira, FE. B. Solomons, G. B. Thrift, 
R. M. Wilson, M. E. Kirwan, N. 8. Klass, M. H. Fridjhon, 
J. A. Dowds, Cecil King, and N. H. Lindsay. 

Surgery.—J. B.C. Cherry, Nathaniel Burstein, P. A. Thornton, 
Anna M. E. MeCabe, Hyman Dundon, W. B. Hamilton, 


W. A. Y. Knight, and Josephine M. Enright. 
Vidwifery.—*J. N. U. Russell, *E. F. St. J. Lyburn, H. T. 

Fleming, Patrick O'Shea, R. E. Hemphill, Lilla M. Spiller, 

Kk. F. S. Morrison, G. R. Beare, Arnold Rose, Kathleen <A. 


Wilson, Samuel Beggs, Dora G. Bradley, R. T. O'Shea, 
R. P. MeGarrigle, Frances FE. Wilson, Nathan Shapira, 
M. Bam. 


John Willoughby, and E. J. 
* Passed on high marks. 

F. J.P. MeCarthy has passed the Final Examination in dental 
surgery and associated subjects for the B. Dent. Se., and 
Marwah the examination for the Diploma in Gymecology and 
Obstetrics. 


Lord Dawson has been appointed a member of 
the General Council of King Edward’s Hospital Fund for 
London. 


i. &. 


NAVAL MEDICAL COMPASSIONATE FUND.—-A meeting 
of the subscribers of this Fund will be held at 11.30 a.m. 
on April 25th at the Medical Department of the Navy. 
Queen Anne’s Chambers, Tothill-street, Westminster, S.W.1, 
to elect six directors of the Fund. 


THE Standing Committee of the Universities Bureau 
of the British Empire have recorded their sorrow for the 
death of Dr. Alex Hill, secretary of the Bureau, referring 
to the ‘‘ attractive personal qualities of modesty, diligence. 
unselfishness, and geniality of temper’’ which ‘ endeared 





Dundee. and extended facilities will be provided in the 
Dental Hospital for clinicalinstruction in the several branches 
of the work of dental practitioners, 


him to his colleagues and ensured the smooth and happy 
working of the machinery he did much to create and 
develop.” 
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Sir Robert Armstrong-Jones has been appointed 
Sheriff for Carnarvonshire. 


UNIVERSITY OF OxForD.—Dr. O. A. Beadle has 
been elected to a Radcliffe Travelling Fellowship and Dr. 
S. C. Dyke has been awarded the Radcliffe Prize for the 
furtherance of medical science. 


UNIVERSITY OF LONDON.—At a meeting of the 
Senate on March 20th it was resolved to institute an academic 
diploma in Public Health. 

Mr. Harold Raistrick, D.Sc., was appointed as from 
August Ist, 1929, to the University Chair of Biochemistry 
tenable at the London School of Hygiene and Tropical 
Medicine, where he will also hold the position of Director of 
the Division of Biochemistry and Chemistry as applied to 
Hygiene. 

From 1915-20 Dr. Raistrick was engaged on research work 
on the biochemistry of micro-organisms for the Medical Research 
Committee in Sir Frederick Hopkins’s Laboratory at Cambridge. 
Since 1921 he has been on the research staff of Messrs. Nobel's 
Explosives Company, Ayrshire, where he has organised and 
equipped a new biochemical research department. 

The degree of D.Sc. in Anatomy was conferred on Mr. 
W. B. Crow for a thesis entitled Contributions to the Prin- 
ciples of Morphology. 


LonDON HospITraL MEDICAL COLLEGE The 
Hutchinson Triennial Prize, of the value of £60, will next 
be awarded in 1932, for a dissertation on the Remote 


Consequences of Fracture of the Spinal Column. 
is eligible to compete 
student of the 


A candidate 
until ten vears after registration as a 
hospital. 

FELLOWSHIP OF MEDICINE AND PosT-GRADUATE 
MepIcaAL AssocIaTiIoN.—The courses to take place after 
Easter are: A fortnight’s course for practitioners at the 
London Temperance Hospital, in medicine, surgery, and the 
specialties; from 4 to 5.30 P.M. daily, beginning on April 8th ; 
a series of eight lecture-demonstrations at the London School 
of Tropical Medicine on Tuesdays and Fridays from April 9th ; 
a course of four lecture-demonstrations on light and heat 
therapy at the Royal Free Hospital on Wednesdays from 
April 10th; a three weeks’ course in medicine, surgery, and 
gynecology at the Royal Waterloo Hospital from April 15th ; 
and a course in neurology at the West End Hospital for 
Nervous Diseases. This last course will be from April 15th 
to May 11th, and will consist of lecture-demonstrations, at 
5 pM. (minimum entry ten). Detailed syllabuses may be 
had from the Secretary of the Fellowship at 1, Wimpole- 
street, London, W. 1. and also information on post-graduate 
work in London at the general and special hospitals affiliated 
to the Fellowship. 

The Fellowship proposes to start a course for the July 
examination for Membership of the Royal College of 
Physicians of London. Sixteen lectures will be given. 
Further details are obtainable on application. 


UNIVERSITY COLLEGE HospiraLt.—At the annual 
meeting of the corporation of this hospital last week. at 
which Prince George was elected President. it was stated 
that the reconstruction of the main buildings has been 
completed and that the full complement of 529 beds is now 
available. The new preliminary training school for nurses. 
to which the Rockefeller Foundation has given £31,000, is 
being erected and will be completed within the next 12 
months, The number of in-patients increased from 6580 
to 7753, and of out-patients from 247.786 to 258,142. The 
hospital is seriously handicapped by the insufficiency of its 
supply of radium, 


Royvat MEDICAL BENEVOLENT FUND.—At the last 
meeting of the Case Committee 47 applications were con- 
sidered and 44 grants were voted, amounting to over £979. 
The following is a summary of three cases of widows who 
have been helped :— 


Widow, aged 52, of M.R.C.S. who died in February. Has been 
left with a capital of £300; her income can only be £15 a year. 
A few friends have clubbed together and have promised to give 
£60 vearly. The Fund voted £36. 

Widow, aged 41, of M.R.C.S. who died at the age of 56 in 
February. It is hoped that the practice will be sold for £1750, 
the interest on which will be the widow’s only income. There 
is a boy of 9 to educate. The Fund voted a maintenance grant 
of £26 and efforts will be made to find salaried employment for 
the widow and help will be given when necessary for the 
education of the boy. 

Widow, aged 65, of L.R.C.P.& S. 
death of her husband. She has supported herself as companion 
to a lady, but has broken down in health. She has had to 
undergo an operation and is now a semi-invalid. Her income is 
£77 per annum. Fund voted £26. 


Subscriptions and donations are urgently needed and 


should be sent to the hon. treasurer of the Fund, at 11, 
Chandos-street, London, W.1. 


Was left destitute on the 





DUDLEY GUEST HospItTaL.—In consequence of 
heavy pressure upon the beds and a long waiting-list, a 
number of new wards are to be added at a cost of £50,000. 


LIVERPOOL ROYAL INFIRMARY.—In consequence of 
the success of the penny-in-the-pound scheme a further section 


of the new nurses’ home is to be built. The old home will 
be used to increase the hospital accommodation. 
NOTTINGHAM GENERAL HosprraL.—Last year the 


in-patients numbered 6395, who, at £3 0s. 10d. per week. 
cost an average of £7 19s. The average per occupied bed 
for the year was £158 3s. 10d., an increase of £6 Ss. 7d. over 
the previous year. An additional storey is to be added to 
form a children’s ward. 


BIRMINGHAM GENERAL HospiraL.—Huts containing 
60 beds and a new casualty department are to be erected to 
enable casualties and in- and out patients to be dealt with 
more adequately. A diabetic clinic has been established 
under Dr. A. P. Thomson, and an asthma clinic under 
Prof. W. H. Wynn is being worked with a committee formed 
to promote investigation into this disease. 


THE MANCHESTER Hospirats.—Last year out- 
patient attendances at the Manchester and Salford Hospital 
for Skin Diseases exceeded 82,000, an increase of nearly 7000. 
The increase was largely due to attendances of patients for 
artificial sunlight treatment, which numbered 16,000, 
Nearly 30 per cent. of the total income was derived from 
voluntary contributions by patients.— Nearly 20.000 cases 
were treated in 1928 at St. Mary's Hospital for Women and 
Children. During the vear 49 medical men and 48 nurses 
received special instruction, 


QUIET SLEEP IN Hospirats.—The Leicester and 
County Saturday Hospital Society last year raised £45,521, 
an increase, notwithstanding !ocal trade depression, of £1440. 
Reporting on the Desford Hall Convalescent Home, Dr. 
Gordon Kelly told the annual meeting that he had been 
so much impressed by the delight of the patients in uninter- 
rupted sleep that he was suggesting to the Board of Leicester 





Royal Infirmary the desirability of getting the street 
adjoining the infirmary closed to vehicular traffic after 
9 PM. 
Medical Bi 
1arp. 
SOCIETIES. 
MEDICAL SOCIETY FOR THE STUDY OF VENEREAL 


DISEASES, 11, Chandos-street, Cavendish-square, W. 
FRIDAY, April 5th.—8.30 p.m., General Meeting. Papers will 
be read by Dr. H. M, Hanschell and Mr. A. O. Ross on 
the Problem of the Treatment of Venereal Disease in 
the Mercantile Marine. A discussion will follow. 


LECTURES, ADDRESSES. DEMONSTRATIONS, &c. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street. 


April 4th.—4 P.m., Mr. 
CENTRAL LONDON Tenest. NOSE 
PITAL, Gray’s Inn-road, W. 
Fripay, April 5th.—4 Pp. 5 

Dying Labyrinth. 


THURSDAY, Browne : 


AND 


Talipes. 
EAR HOs- 
Mr. 


Watkyn-Thomas: The 








Appointments. 


CAMPBELL, J., M.B., Ch.B. Aberd., has been appointed Medical 
Referee for Shetland District : > and Jones, A. E., M.B., 
Ch.B. Glasg., Medical Referee for Kilmarnock District and 
the Isle of Arran, under the Workmen’s Compensation Act. 

Famury, N. H., M.D. Lond., F.R.C.P. Lond., Assistant 
Physician to the Hospital for Tropical Dise ases and Director 
of the Clinical Laboratory at the - amen’s Hospital. 


STEPHENS, J. W. W., M.B., B.Chir. Camb., D.P.H., Honorary 
Consulting Physic ian to the Royal Infirmary, Liverpool. 
John’s Hospital for Diseases of the Skin: Corst, H., M.B., 
B.Chir.Camb., F.R.C.S. Eng., and Tatr, B. C., M.B., 


B.Chir. Camb., M.R.C p. Lond., Medical Registrars. 





WPacancies. 


For further information refer to the advertisement columns. 
Altrincham General Hospital.—H.S. At rate of £105. 
Ascot Heatherwood Hospital.—Res. Asst. M.O. £300. 
Bangor, Carnarvonshire and Anglesey Infirmary.—H.S. £200, 
Bedford County Hospital.—H.s. At rate of £175. 

Beit Memorial Fellowships for Medical Research.—Jun. Fellows. 


400. 
Belgrave Hospital for Children, 
Also Asst. H.P. 


1, Clapham-road, S.W.—H.S. 
Each at rate of £100. 
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Bexhill. Borough f- BOR. £800. 


Bolingbroke Hospital, Wandsworth Common, S.W.—H.1. At rate 
of £120. 
Bombay, Goculdas Tejpal Hospital —Hon. Surgeon. Rs. 150 


per mensem. 

Bootle Borough Hospital.—Hon. Dermatologist. 

Bournemouth County Borough.—Asst. M.O. £600. 

Cambridge, Addenbrooke's Hospital.—H.S. At rate of £130. 

City of London Hospital for Diseases of the Heart and Lung, 
Victoria Park, E.—H.P. At rate of £100. 


Connaught Hospital, Orford-road, Walthamstow, E.—Res. H.P. 
Also Res. H.S. Each at rate of £100. 
Durham County Council.— District Tuber. M.O. £600. 


East London Hospital for Children, &c., Shadwell, E.—Res. M.O. 


£200. Also Res. H.S. and Cas. O. Each at rate of £125, 
Kast Riding County Council.——Asst. Tub. O. £650. 
Kast Suffolk, Administrative County of.—Asst. County M.O.H. 
£600, 
Folkestone, Loyal Victoria Hospital.—-Jun. Res. M.O. At rate 
of £100, 
(iloucester County Mental Hospital.—Jun. Asst. M.O. £350. 
(frocers’ Company.— Research Se holarships. £3500, 
Halifar Royal eee Third H.s. At rate of £100. 
Hlong-Kong.—-Asst. M.¢ £740. 
Hospital for ( Recreate: ey d&c., Brompton, S.W.—-Asst. Res. M.O. 
£150. Also Jun. H.P. at Frimley Sanatorium. £100. 
—— for Epilepsy and Paralysis, Maida Vale, W.— Res. M.O. 


lso H.P. At rate of £150 and £100 respectively. 
Hospital of St. John and St. Elizabeth, 60, Grove End-road, N.W. 
Res. H.S. At rate of £75. - 


Hull Royal Infirmary.—Third H.S. At rate of £150. Also 
Hon. Phys. Also H.P. At rate of £300. 

Lincoln County Hospital.—Jun. H.S. At rate of £150. 

Liverpool Heart Hospital.——Hon. Asst. Physician. 

Liverpool Port Sanitary Authority.—Asst. Port M.O. £700. 

London Female Lock Hospital, 283, Harrow-road, W.—H.S. 


At rate of £150. 


London Temperance Hospital, Hampstead-road, N.W.—H.P. At 
rate of £100. 

Vanchester, Victoria Memorial Jewish Hospital.—sSen. H.s. €2 

Viller General Hospital, Greenwich-road, S.B.—Cas. O. #1. 50. 

Newcastle-upon-Tyne, C rs Hospital for Infectious Diseases.— 
Res. Med. Asst. £350 

New Delhi, India, Lady Hardinge Medical College.—PVrof. of 
Anatomy. 750 Rs, a month. 

Northampton Education Committee.— Asst. School Dentist. £450. 


Norwich, Norfolk and Norwich Hospital.—Two H.S8’s. 
Also H.P. £120. 

Prince of Wales's General Hospital, 
H.P. Sen. H.S. 
Also Jun. H.P. 


Fach £120. 


Tottenham, N. 
and Special H.S. 
and Jun. H.S. 


— Res. Sen. 
Fach at rate of £120. 
Each at rate of £90. 


Penshurst, Cassel Hospital for Functional Nerrous Disorders, 
Swaylands.—Res. M.O 2350 
Royal Chest Hospital, City-road, E.C.—Res. M.O. Also H.P. 


At rate of £150 and €100 respectively. 


Ryde, Royal Isle of Wight County Hospital.—Hon. 3. to Ear, Nose, 
and Throat Department. 

St. Mark’s Hospital for Cancer, de., City-road, EA'.—H.S. At 
rate of £75. 

Sheffield Royal Hospital. Res. Anesthetist. At rate of £80. 

Southampton, Administrative County of. —M.O.H. £12590. 

Tynemouth Union, Poor-law Institution, Preston-road, North 


Shields.— Asst. M.O. At rate of £300. 
West End Hospital for Nervous Diseases, 
Two Hon. Anesthetists. 


Woelheck-street, W. 





tVestern Skin Hospital, 44, Hampstead-road, N.W.—Hon. Asst. 
Dermatologist. 

Wolverhampton, Royal Hospital.—Res. M.O. At rate of £150. 

Worcester General Infirmory.-Jun. Res. M.O. £120. 

York, Maternity Hospital and Sanatorium.- og M. O, £350. 

Rirths, Marri and Beath 

bs, ages, eaths. 
. 
BIRTHS. 

GERVIS.—On March 2Ist, at Welbeck-street, the wife of 
Harvey Gervis, F.R.C.S., of a son. 

THOMPSON.—-On March 7th, at Searborough, the wife of 
Guy L. Thompson, F.R.C.S., of a daughter. 

MARRIAGES. 

KELLY—AUSTIN.—On March 16th, at Holy Family Church, 
Leeds, John Anthony Kelly, M.B., B.Ch., to Pauline 
Winifred, danghter of the late Mr. and Mrs. T. Austin, 
of Leeds. 

DEATHS. 


ByuiamM.—On March 19th, suddenly, at Woodlands, Sunbury- 


on-Thames, William Louis Byham, L.R.C.P Fe on ae 
a few days before his 67th birthday. 

CUMBERBATCH.—-On March 23rd, at Great Sarratt Hall, near 
Rickmi a sworth, from pneumonia, Alphonse Elkin Cumber 
batch, M.B., F.R.C.S., in his 82nd vear 


HawtTon.—On March 19th, James William 
Fleet Surgeon, R. N. (retired), aged 78. 


Hambley Hawton, 


McDovGaLL.—On March 18th, in London, of pneumonia, 
Hugh McDougall, M.D., late of Amoy, China, aged 74. 
May.-—On March 19th, at Pilton House, Pinhoe Devon, Henry 
Ernest May, M.A., M.B., B.Chir. Camb. 

WHITTALL.—On March 18th, at Liverpool, Cyril Hubert 
Whittall, M.B., Ch.B., aged 39. 

Woo.LHouseE.—On March 19th, at Carsick, Sheffield, of influ- 
enza, Frederick Woolhouse, M.R.C.S., aged 85. 


N.B.—A fee of 78. 6d. is charged for the insertion of Notices of 


Births, Marriages, and Deaths. 





Notes, Comments, and Abstracts. 


THE HEALTH AND CLEANLINESS COUNCIL. 
ADDRESS BY COLONEL FREMANTLE, M D., M.P. 
Tue third annual general meeting of the Health and 


Cleanliness Council was held on March 20th when a large 
number of its members, including representatives of the 
Society of Medical Officers of Health, of health and educa- 


tion committees of county, borough, and urban district 
councils, and of welfare centres and allied movements 
assembled at the Hotel Cecil for lunch, the President of 
the Council, Dr. G. F. Buchan, occupying the chair. 
Following the toast of the King, Lieut.-Colonel F. FP. 
Fremantle, M.P., proposed the prosperity of the Health 
and Cleanliness Council in a speech, eloquently describing 
what such a Council had done and might do, He said 


that he felt himself among friends who had journeyed along 
parallel roads with himself, engaged with the same spirit in 
the common task of propagating health and cleanliness. 
He commended in high terms the literary propaganda of 
the Council, which was now distributed all over the country, 
and specially commended for study the lecture which 
Prof. Bostock Hill had delivered before the Royal Sanitary 
Institute in January last, in which there was surveyed the 
whole of health progress, bringing to notice the personal 
hygiene inculcated by Moses, the water-supply and sewage 
disposal of Rome, the epidemiological lessons to be derived 


from London during the great plague and fire, the message 
from Erasmus to Cardinal Wolsey about the sweating 
a ss. and the work of Dr. Thomas Trotter, physician to 


the Navy at the end of the eighteenth century, These things, 
together with the more modern story, showed how, and 
how unconsciously the existing régime of a definite organised 
and recognised prevention of disease and promotion of 
health had come about. But, said Colonel Fremantle, 
Prof. Bostock Hill had ended by emphasising the necessity 
of cleanliness of mind and the cultivation of the health 
spirit, and that line, the speaker thought, was the essential! 
one, and it was to inculcate the value of a command of the 
body by the mind and spirit which was the true message 
of the Health and Cleanliness Council, as it was also the 
thing which distinguished the sanitation of the future from 
that of the nineteenth century, and which really went to 
the root of the health movement of to-day. Quoting from 
the psychologist, William James, in an address to students 
on Some of Life’s Ideals. Colonel Fremantle said that the 
hell of the theologian was no worse than the hell we made 
for ourselves in this world by habitually training our 
characters in the wrong way, and the great need was to 
teach a healthy habit of thinking, especially to children 

the adult being perhaps past praying for. The chief lessons 
of the child’s life did not depend on his muscle and nerve- 
fibres but upon the spirit within him, and it was taking 
this truth into account that made him happy to commend 
the activities of the Health and Cleanliness Council. He 
did not belittle the necessity of getting an ample supply 
of good houses at a favourable rental, but he did say that 
that was not the essential thing, for people who could not 
get such houses could by personal volition go much furthe 
than they did towards leading healthy lives and bringing 
up their children to be healthy. But the housing movement 
should be advanced on proper lines, and the garden city 
project emphasised the possibilities. Sanitation was good 
and necessary, and was the work of the health and educa- 
tional authorities, but the work of the Health and Cleanliness 


Council was to promote the health spirit and not merely to 
obviate discomforts of the body. The ideal should be an 
active life. a life of health which was so great that it could 
atford within its own lines to break rules of health, But 
it was necessary to keep a sense of proportion and to live 
life as a whole,in the spirit of health. In conclusion, he 
advocated the carrying out ol the work of the Council in 
accordance with the true ideals of art and religion at their 


best. and he said that the services of the artist, especially 
of the caricaturist. should be employed to present the 
main principles of the movement in order to bring home to 
fhe publie a general picture of the healthy mind. body, and 
spirit which formed the true ideal of the healthy life. 

In his reply for the Council, the President, Dr. G. F. 
Buchan, M.O.H. for Willesden, outlined the work of the 
Council for the past year. The policy of the Council was to 
work in coéperation with health societies, local authoritics. 
and organisations, and during 1928 they had assisted at 
156 Health Weeks of local authorities, and made awards in 
respect of as many as 1750 essays by school-children sent 
in in competition. During the same year no less than 
5.000.000 copies of the Council’s publications were sent to 
2300 districts in England and Wales, while their book, 
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‘“‘ Health and Cleanliness,’ was used as a text-book by 
teachers in many schools. He referred to the publicity 
which was obtained by the representation of the Council 
in the Lord Mayor’s Show through the kind offices of 
Colonel Blackham, and contrasted the advantages which 
prevailed in America with those which obtained in this 
country forthe better promotion of health, especially through 
the provision. of bathrooms, Representations had been 
made to the Council, he said, as to the condition of railway 
carriages, but he pointed out that it was not the policy of 
the Society to interfere with private firms or corporate 
undertakings, but rather to inculcate in the public generally 
habits of cleanliness so that they will naturally demand 
cleanliness in others. Finally, he justified the work of 
the Council by the general statement that the public 
standards of cleanliness ought to be raised. and people 
brought to recognise that cleanliness had a wide significance 
which was biological and not only esthetic. 





OPHTHALMIC HOSPITAL OF THE ORDER 


OF ST. JOHN. 

ACCORDING to the annual report for 1928 the number of 
patients examined at this hospital at Jerusalem during the 
year was 20,390. Of these, 2254, or 11 per cent., were blind 
in one or both eyes, the great majority as the result of acute 
epidemics of conjunctivitis causing corneal ulceration and 
ending in either total corneal opacity, shrunken globes, or 
secondary glaucoma. The proportion of blind cases has 
considerably decreased since the years succeeding the war, 
but the percentage for 1928 shows a slight increase on that 
for 1927 owing to the increasing severity of the epidemics of 
contagious conjunctivitis since 1926, coinciding with the 
shortage of rains in the winters of these years. Most cases 
are complicated by trachoma, the incidence of which was 
91:3 per cent. as against 78 per cent. in 1926, an increase 
attributed to the greater proportion of Moslems attending, 
and the decreased proportion of Jews, the former being the 
most infected. The work of the hospital is supplemented by 
that of clinics at six local centres. The operative work both 
at the main hospital and at the clinics is concerned with 
trichiasis, a sequela of trachoma, in just over half the cases, 
and even so the report says that the hospitalis stil] unable to 
cope with the stream of trichiasis cases that come for 
treatment. 


THE TUBERCLE BACILLUS. 


Henry C. Sweany has contributed to the American Review 
of Tuberculosis (1928, xviii., 30) an important and finely 
illustrated paper on variations occurring in the tubercle 
bacillus. His procedure has been to wat ch for unusual forms of 
thetubercle bac llus—e.g., those showing granules—in culture 
and in the cadaver, to pass such variants through a series of 
guinea-pigs and to study any changes in cultural, staining. 
and pathological characteristics. He has found it possible to 
restore degenerate forms of tubercle bacillito forms revealing 
the characters of the typical human strain. Ordinary 
micro-organisms unrelated to tubercle will not regenerate 
in this way. The variant forms should be distinguished 
from the mutant forms whose degeneracy has become fixed 
and irreversible. 

In the December issue of the same journal Morton C. 
Kahn and John ©, Torrey present a preliminary report 
on their observations of the developmental cycle occurring 
in isolated tubercle bacilli growing in a suitable nutrient 
medium under the microscope. As the result of cleavage 
in the bacillus acid-fast coceoid bodies. and at times non- 
acid-fast globoid forms were developed. Further division 
of the coccoid forms produced diplococcoid types. After 
further subdivision numerous minute coccoid non-acid-fast 
forms were seen possibly identical with those described by 
Much. At a later stage the cocci gave place to dust-like 
particles, possibly fine enough to pass through a filter. 
Eventually extremely delicate rods made their appearance 
from the growth of which adult acid-fast rods were produced. 
Whether similar developmental cycles occur in the animal 
body has yet to be determined. 


LABORATORY ASSISTANTS’ ASSOCIATION, 


THE Pathological and Bacteriological Laboratory Assist- 
ants’ Association continues its successful and useful career. 
From the last annual report we learn that there are now 
534 members organised in eight branches in England, Wales, 
and Scotland (Ireland seems to be missing), with Overseas’ 
members in various parts of the Empire. The association 
is an old-fashioned trades-union; its energies are mostly 
devoted to codperative education, and as the result of annual 
examinations held in conjunction with the Pathological 
Society of Great Britain and Ireland, certificates of pro- 
ficiency in practical laboratory work are given to the 
successful candidates. The syllabus for these examinations 
has recently been revised and candidates can now take 





either pathology or bacteriology or pathological chemistry 
as their major subject, with a variety of additional special 
branches. At the last examination 18 out of 46 candidates 
were successful, a proportion which speaks well for the 
stringency of the tests. The council of the association no 
doubt realises theimportance of keeping up the standard, 
and we believe that the possession of one of their certificates 
is a real guarantee of proficiency. So long as they may so 
be trusted, all workers in medical science laboratories will 
have reason to be grateful to the association for the good 
work they are doing. Their Laboratory Journal contains 
many useful practical notes and articles. The president 
of the association is Prof. W. W. C. Topley, and the secre- 
tary Mr. H. Gooding, 10, Holbeck-grove, Victoria Park, 
Manchester. 


PLAGUE CAUSED BY AN INFECTION OF 
THE MIND. 


A CORRESPONDFNT writes: The following thanksgiving 
ordered to be used in Elizabethan times may not be 
generally known and in its quaint wording worth 
republishing -— 

THANKSGEUING TO GOD FOR WITHDRAUING 
AND CEASING THE PLAGE, 1563. 

WEE yield the hartie thankes, O most merciful] father, that 
it hathe pleased the in thy wrayth to remember thy mercie, 
and partlie to mittigate thy severe rodde of this terrible plage, 
wherwith thowe hast hitherto most iustly scourged vs for our 
wickednes, and moste mercifully revoked vs from the same. 
Callinge vs (who in healthe and prosperitie had cleane forgotten 
bothe the and ourselves) by sicknesse and adversitie to the 
remembrance bothe of thy iustice and iudgmente and of our 
owne miserable fraylenes and mortalytie: and nowe leaste 
wee by the heavines of thyne indignation, shulde have utterly 
despeyred, comfortinge vs aigayne by the manifeste declaration 
of thy fatherly inclynation to all compassion and clemencie. 
Wee beseche the to perfecte the worke of thy mercie gratiousls 
begone in vs: and forasmoche as trewe healthe is, to be sownde 
and troow in that parte, which in vs is moste excellent, and like 
to thy godheade; we praye the throughly to cure and heale 
the woundes and diseases of our sowles, grevously wounded 
and poysoned, by the deyly assaults and infections of ye olde 
serpente Saitan, with the deadly plages of synne and wickednes : 
By the which inwarde infection of our myndes these outwarde 
diseases of our bodyes have by ye order of thy justice, O Lord, 
issued and followed, that wee by thy fatherly goodnes and 
benefytt, obteyninge perfecte health bothe of our myndes and 
bodies, maye render vnto the therefore contynewall and moste 
hartie thankes, and that, by flyenge from sinne, wee maye 
avoyde thyne anger and plages, and ever hereafter, in 
innocencie and godlynesse of lyffe studienge to serve and please 
the, maye bothe by our wordes and works allwayes glorifye 
thy holly name. Which wee besech the to graunt vs, O father 
of mercies and goode of all consolation, for thy deare sonne, 
our only saviour and mediator, Jesus Christs sake. Amen. 


is 


THE STABILITY OF BLEACHING POWDER. 

IN considering the chlorine treatment of drinking-water 
in our columns a few weeks ago (THE LANCET, Feb. 16th, 
p. 352) it was remarked that bleaching powder, however 
cheap and accessible, has proved too erratic for general use 
as a water disinfectant. We now learn from the technical 
department of Imperial Chemical Industries Limited that 
this reproach is to be removed. Itis admitted that bleaching 
powder exposed to a moist atmosphere will absorb moisture 
and decompose, and that until quite recently it was not 
prepared in a form sufficiently stable for it to be reliable after 
any great length of time, particularly when exposed to hot 
climates. During the last few years. however, great strides 
have been made in improving the stability of this commodity, 
and a special grade of Tropical Bleaching Powder is being 
produced which is remarkably stable even in hot climates. 
It is a fine white powder containing 25 per cent. of available 
chlorine, which survives the test of heating in an oven at 
140° F. for 28 days without losing as much as 2 per cent. of 
available chlorine, a test regarded as severe as a year’s 
storage in tropical climates. Samples returned after having 
been stored in the tropics for two years have shown a 
decrease of available chlorine only from 25-2 to 23-9 per 
cent. The test of exposure to a humid atmosphere is not 
regarded as relevant to this preparation which is supplied 
in air-tight packages. In this condition, its stability is said 
to be as satisfactory as that described for succinchlorimide. 


LONDON FEVER HospiraLt.—The number of fever 
patients treated last year increased by 400 over that of the 
previous year. Scarlet fever, diphtheria. and measles were 
the principal causes of the increase. Dr. C. R. Box, the 
visiting physician, states that the diphtheria cases were not 
only more numerous, but more severe. Of the 1276 patients 
treated, 1076 were fever cases, and 200 cases of pulmonary or 
other forms of tuberculosis. All new nurses who consent are 


tested for susceptibility to diphtheria and scarlet fever. and 
if found susceptible are immunised. 














